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‘AN THE BENEFITS OF MEDICAL SCIENCE BE FULLY USED? 


(See inside front cover and articles on pages 2g0 and 294) 


| 


IN THIS ISSUE 


Contributors and Articles 


DUPLICATING FEDERAL AND STATE TAXES and the problems 
thereof are discussed in the first of a series of three articles 
(see page 287) by James W. Martin, Director, Bureau 
of Business Research, University of Kentucky—a _ well- 
known contributor to these pages. From the nineteenth 
century background, when the national and state govern- 
ments financed themselves with little if any duplicating 
taxes, Mr. Martin traces the conflicts arising in rate poli- 
cies, technical provisions, dual administration, and tax- 
payer confusion as introductory matter to asking what 
should be done about the problem—what physician should 
ke called. Proposed remedies are outlined briefly and the 
stage set for the development of some proposals in the arti- 
cles to follow in the April and May issues of State Gov 
ERN MENT. 


IN wis ARTICLE, “The Provision of Adequate Medical 
Care” (page 290), Dr ALLAN M. But Ler of the Depart 
ment of Pediatrics, Harvard Medical School, and the 
Massachusetts General Hospital, takes the affirmative side 
in the debate on the question of “government medicine” and 
expresses the opinion, without reservation, that the health 
and suffering of the people of the United States and the 
cost of their medical care “are a direct concern of our 
government and a reflection of the character of our de 
mocracy.” 

The background of this problem, certain considerations 
pertaining to compulsory health insurance in a_ national 
health program such as that contemplated in the Wagner 
Murray-Dingell bill, and the public’s reaction to such a 
program of national health are analyzed and evaluated in 
forthright fashion. The rapid increase in medical knowl 
edge and facilities has created a pressing need for an organ 
ization of medical services in the interest of economy and 
efficiency. From an operational standpoint, the individual 
istic practice of medicine entails an inefficient utilizaton of 
doctors and facilities and thus a wastefulness that must be 
shocking to a business man, declares Dr. Butler. 


\DEQUATE MEDICAL CARE, as Dr. L. Hl. Bauer sees it, in 
his article, “The American Medical Association and Medi 
cal Care” (page 204), cannot be provided by governmental 
regimentation and bureaucratic control of the practice of 
medicine under the Wagner-Murray-Dingell bill as advo 
cated by Dr. Butler, but better by an extension and devel 
opment of our traditional system of private practice and 
public care. The case of the American Medical Associa 
tion’s attitude toward medical practice, group medical care, 
and health insurance, as presented by Dr. Butler, is cate 
gorically denied by Dr. Bauer. The opposition of the Asso 
ciation, Dr. Bauer states, has been based on the irresponsi 
bility and inability of some organizations to provide ac 
ceptable medical service—not on the principle per se. The 
system of medical care intended by the Wagner-Murray 
Dingell bill is inimical to the initiative, responsibility, in 
dividualization, and potential capacity of American medi- 
cine, and inconsistent with the principles of American life 
and institutions, in Dr. Bauer’s opinion. 


Tue pAprers by Dr. Butler and Dr. Bauer are adapted from 
their addresses to the Chamber of Commerce forum in Jan 


uary. STATE GOVERNMENT expresses its appreciation for 
permission to present these two points of view of medical | 
men on this highly controversial subject. 


THE ARTICLE, “Veterans’ Demobilization Program” 
(page 290), is an analysis of the federal agencies, func- 


tions, benefits, and services for demobilization, rehabilita- | 


tion, and re-employment of servicemen and women of the 
current World War, with reference also to corresponding | 
and supplementary state and local, public and private re- | 
sources. Included in the statement are definitions and de- 
scriptions of the several programs for employment; voca- 
tional rehabilitation; insurance, hospitalization, disability 
and death pensions; demobilization pay adjustments and 
unemployment compensation ; extension of federal old age | 
and survivors’ rights; and postwar educational opportuni 
ties. Some of these programs are at present outlined and 
more or less operative by law; 
the point of view of pending legislation and projected 
plans. 

An interesting feature of the over-all program is the de- 
centralized plan under which the Veterans Personnel Di- 
vision of the Selective Service System is approaching the 


others are considered from 


problem. Planning.and interpretation of the act are placed | 


at the national level; supervision is placed at the state level 
in the state Selective Service System headquarters; and 
operations are at the local level in the local draft boards 
and re-employment committeemen. Of equal interest is the 
Veterans Administration's plan of utilizing existing public 
and private educational, commercial, trade, industrial, agri- 
cultural, and institutional facilities, rather than setting up 
new centers of its own. 


“STATE LEGISLATION Requiring |’remarital Examinations 
for Venereal (page 300), a summary by the 
AMERICAN SOCIAL HyGIENE ASSOCIATION, is presented in 
this issue along with a chart (see /nside Back Cover) 
which combines certain general requirements of marriage 
laws of the states and the more recent information on state 
legislation requiring premarital examinations. The scope 
of such examinations, time allowances, nature of laboratory 
tests, marriage license prerequisites, physician qualifica- 
tions, charges, penalties, etc., are presented in the Asso- 
ciation’s 1944 bulletin, from which this material was taken. 
Legislative requirements of all states are charted in detail. 
A similar section on prenatal laws will be presented in a 
subsequent issue of STATE GOVERN MENT. 


Diseases” 


Tue Unitep Srates Post Orrice has asked that zone 
numbers be used for all classes of mail. In order that 
STATE GOVERNMENT may be correctly addressed arid more 
easily delivered, subscribers living where postal zoning is 
in effect are requested to inform the Council of State 
(sovernments of the number of their postal zone or de 
livery station. Please address the Council of State Gov- 
ernments, 1313 East Sixtieth Street, Chicago 37, Illinois 


On the Cover 


STEREOSCOPIC EXAMINATION of X-ray plates. Photograph 
by William M. Rittase, Philadelphia, Pennsylvania; by 
permission of The Modern Hospital Publishing Company 
of Chicago, and the Salem Hospital, Salem, Massachusetts. 
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NINE POINTS 


First 


we want no public spending for its own sake 
and no projects merely because they support pur- 
chasing power in general. Let us base our budget 
estimates on the efficient and economical carrying 
out of worthwhile activities to accomplish our na- 


tional purposes. 


Second - 


let us lower our tax rates to the point where 
they will balance the budget at an agreed level of 
high employment. We do not want a deflationary 
tax program at times of less than standard high 
employment. Taxes should be reduced where 
they will do the most good in creating demand and 
in encouraging private enterprise. 


Third--- 


having set our tax rates to balance the bud- 
get at high employment, let us leave them alone, 
except as there are major changes in national 
policy. When employment goes beyond an agreed 
level, or if, with high employment, we have a 
boom in prices, let us hold the surplus or use it to 
reduce the national debt, not as an excuse for fur- 
ther tax reduction. 


Fourth --- 


let us hold on to the principle of progressive 
income taxes and estate taxes as the best way of 
reversing the tendency of purchasing power to 
come to rest. Let us reduce the rates on the in- 
dividual income tax to stimulate consumption and 
to make possible investment in new enterprise on 
a business basis. 


Fifth - 


let us plan our public works, not to balance 
the whole economy, but to help toward stabilizing 
the construction industry. Our objective should 
be to provide in this basic industry continuous 
activity within agreed limits throughout the year 
and over the years. This would require advance 
planning of public works — federal, state and local 
—scheduling, and the holding back ofa large re- 
serve of optional projects. 


Sixth 


let us neutralize the social security programs 
as far as their fiscal influences are concerned. Since 
their beginning they have been highly deflation- 
ary. For old age security, let us set our rates and 
benefits so that they come somewhere near bal- 
ancing; and for unemployment insurance, let us 
set our rates so that intake and outgo balance at 
high levels of employment as it may be defined. 


Seventh 


let us keep the important excise taxes for the 
time being, and get rid of the rest. If employment 
and production lag overmuch, let us get rid of 
these too, except when they have some social pur- 
pose, since they are deflationary. We need no 
general sales tax for fiscal policy purposes, now 
that the individual income tax is on a current 
basis. 


Eighth 


let us arrange our lending abroad, whether 
for stabilization, relief, or long-time reconstruc- 
tion, so that it will support rather than contradict 
fiscal policies adopted to strengthen our domestic 
economy. 


Ninth 


and indispensably, let us press for a reor- 
ganization of the parts of the Federal Government 
that have to do with fiscal policy and administra- 
tion. We want clarity in policy, consistency in 
administration, and cooperation between the ex- 
ecutive and legislative branches. We shall expect 
that necessary cooperation of fiscal policy and 
monetary policy at the federal level will be at- 
tained easily along the way. Having gone this far, 
we will then want to study more intensively the 
problems of coordination between federal, state 
and local governments, since all public expendi- 
ture and tax policies affect national fiscal policy 
itself. 


-—Beardsley Ruml 
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The Problems of Duplicating 
Federal and State Taxes 


3y James W. Martin 


Director, Bureau of Business Research, University of Kentucky 


OR A LONG TIME the 
P States govern- 


ment and the govern- 
ments of the states financed 
themselves almost without 
duplicating taxes. The cen- 
tral government in the nine- 
teenth century derived rev- 
enues mainly from import 
duties and from consump- 
tion excises on the sale of 
alcoholic beverages, tobacco 
products, and a few other 


James W. MArtTIN 


their agencies and subdivi- 
sions taxed property, polls, 
corporate franchises and other business privileges, and, 
more recently, transfers of property at the death of its 
owner. In some parts of the country, states and cities 
collected alcoholic beverage taxes or licenses. Also a 
few states imposed income taxes which were duplicated 
by the federal measures of the Civil War era. Until a 
comparatively recent date, however, the degree of over- 
lapping was negligible. 

In 1909 Congress imposed a corporation tax meas- 
ured by net income; four years later, with adoption of 
the Sixteenth Amendment to the Constitution, income 
taxation became a standard practice for the central gov- 
ernment. Meantime, the enactment of the modern 
Wisconsin income tax of 1911 gave state exploitation 
of this revenue source marked impetus. During and 
shortly following World War I other duplications in 
federal and state taxes became numerous. The federal 
government and many states imposed death taxes, 
corporation taxes, tobacco taxes, and other excises ; and 
each maintained separate administrative machinery to 
enforce the independently enacted laws. With the de- 
pressions of 1921 and 1931, the problems became inten- 
sified by the addition of other areas of duplication. 
Not only were there duplicating taxes on the same 
income, the same inheritance, the same sale, and so 
on—but there was also an increasing number of con- 
flicts in technical provisions. In the main, the elements 
of friction or inconsistency as between federal and 
state taxes fall into three categories, and each of these 
will be sketched in the paragraphs which follow. 

The Congress of the United States in formulating 
tax legislation appears to take inadequate account of 
the kindred revenue measures of the several states. 
The states likewise seem largely to ignore federal rev- 
enue legislation when formulating their own. As to 


commodities. The states and . 


the former, it is fair to say that the central government 
would be unable, even if it gave adequate attention 
to the problem, to adjust satisfactorily to take account 
of state policy, because each state is likely to have a 
different plan. 


CONFLICTING RATE POLICIES 


For example, state income tax rates range from 
none at all in a third of the states to a maximum of 
fifteen per cent in one or two states. How may the 
national government adapt its rates? Again, the gas- 
oline tax rates range from two cents a gallon in some 
statas to seven cents in others; and in addition some 
high-rate states have local rates which still further 
complicate the picture. As the United States uses 
practically all of its revenue sources as elastic elements 
subject to rate variations as conditions change, the 
states which would impose their own tax measures 
in the light of federal policy are equally at a loss. For 
example, had a state legislature in 1940 imposed a 
state income tax with full consideration of the federal 
plan, the weight of 1942 taxes might have been entirely 
out of keeping with the intended impact on taxpayers 
—not because the state changed its mind but because 
Congress revised the national government requirements. 
For a long time, as recently emphasized by the special 
committee designated by the Secretary of the Treasury 
to conduct a study in intergovernmental fiscal relations 
in the United States—the Groves committee—the con- 
sequences of this difficulty were merely irritating and 
did not necessarily effect any serious inequity in taxation. 

In the recent past, with justifiable federal demands 
for war revenues, the situation has become more serious. 
In fact, in the opinion of many informed persons, the 
integrity of state finances is now imperiled. At the 
National Tax Conference in Chicago in November, 
1943, for example, a table reflecting calculations made 
by the California state franchise tax commissioner 
showed that allowing a deduction of federal taxes in 
computing the state income tax liability would have 
cost the state about fifty-eight per cent of its revenue. 
(Skepticism was expressed with regard to the accuracy 
of the figure, but nobody suggested that the proportion 
lost would be small.) Moreover, the California authori- 
ties estimated that, of the indicated loss, more than 
half would ultimately accrue to the Treasury and less 
than half to the taxpayers concerned. As the state 
views the situation, present federal income taxes are 
in large part taking away the tax base of the state. At 
the same time, the central government, confronted by the 
greatest public debt in all history and by staggering 
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present public expenditure requirements, is wrestling 
with unprecedented deficits. Even those federal tech- 
nicians and officials most acutely aware of the loads 
imposed on taxpayers and of the impairment of state 
tax bases must wonder what, in the light of the neces- 
sities, can be done about the nation’s fiscal problem. 


CONFLICTING TECHNICAL PROVISIONS 


Historically much more serious than the type of 
“tax conflict” just discussed are the inconsistent pro- 
visions of federal and state tax laws and regulations. 
The difficulties on this score are twofold: confusion 
and added expense for taxpayers, and increased ad- 
ministrative cost for the public. Some of the conflicting 
provisions have been constitutionally unavoidable. For 
example, the federal government has not been able to 
tax the interest on state and local securities, and the 
state governments have not been able to tax the inter- 
est from federal bonds. Thus the income bases were in- 
evitably different. Formerly, the same kinds of diff- 
culties were confronted with respect to public salaries. 


TAXPAYER CONFUSION 


But, as a matter of policy, many diversities having 
no legal basis are found. For example, one state, to 
plug an evasion loophole, provided that interest should 
be deductible only if income from the asset provided 
through the loan were subject to tax, that is, only if 
the interest were in principle a business expense. The 
difference between this and the federal deduction was 
so great that the state subsequently changed the plan. 
In another instance, the state, seeing no good reason 
for subsidizing charities of other states, provided in 
its income tax law for the deduction of gifts to charity 
within but not to similar beneficiaries without the state. 
Although entirely logical, this provision, because it 
differs from the federal, has caused much taxpayer con- 
fusion and has involved the state in perhaps sufficient 
additional cost to use up most of the added revenue 
collected. 

Another sort of kindred misunderstanding and ex- 
pense arises from taxpayer uncertainty as to the tax 
base. For example, in administering the federal sales 
taxes on cosmetics there has been confusion in some 
states as to whether the face-cream price, the basis of 
the tax, includes or excludes state sales tax. Conversely, 
and more seriously, it has been questionable whether the 
price forming the basis for a state sales tax included 
or excluded the amount of cosmetics tax due the federal 
government. In computing the federal estate tax, is the 
amount paid the state in inheritance tax deductible? 
In figuring the state inheritance tax, is the amount 
paid the United States deductible ? 

The illustrations cited, except for the death tax ex- 
ample, are concerned with laws not relatively complex. 
The difficulty, of course, is greatest in connection with 
involved measures which necessitate numerous decisions 
as to detail and the exercise of a considerable degree 
of discretion. Perhaps the corporation income and excess 
profits taxes are those which conflict most seriously. 
Even the individual income tax and the estate tax oc- 
casion substantial difficulties. Although the latter intro- 
duces many technicalities, the difficulties it causes are 


not as great as might be assumed because the Bureay 
of Internal Revenue audits every case—in the instance 


of the federal tax—and a specialist handles nearly every | 


case in behalf of the taxpayer. 
As has been hinted already, this type of statutory 


or administrative inconsistency between federal and” 
state revenue measures presents: two kinds of difficulty, 


In the first place, it provides headaches for taxpayers, 
especially if the individuals characteristically concerned 
are unskilled in taxation, as in the case of the indi- 
vidual income or retail sales taxes. It adds other troubles 
if the complications are serious even in the event the 
taxpayer’s case ordinarily is handled by an accountant 
or an attorney. The inevitable difficulties from non- 
uniform federal and state provisions may be intensified 
if the administration in either government or in both 
governments is inclined to be meticulously technical, 
In the second place, due to taxpayer confusion, the cost 
to the state is increased unduly. Incidentally, the 
problems of public relations, which are always important 
in tax administration, are rendered doubly difficult by 
inconsistent federal and state legal provisions which 
affect the tax base. Not only are money costs advanced 
and relationships with taxpayers entangled, but resent- 
ment against the tax concerned is aroused and the need 
for compulsion in administration rendered more fre- 
quent. Thus, on the whole, the conflicting measures 
bring about much discrimination between individual 


taxpayers even if there is no inequality due to double | 


taxation as such. 
CONFLICTING DuAL ADMINISTRATION 


Much has been said about the wastes of duplicate 
administration. Although from a monetary viewpoint the 
losses to the government are perhaps not as great as 
those due to the types of conflict already sketched, 
nevertheless they are considerable. In a recent study 
of Cost and Efficiency of Tax Administration, made 
for the Groves committee appointed by the Secretary of 


the Treasury, I estimated that the total out-of-pocket | 
administrative expense exceeded a quarter of a billion | 


dollars a year. Since that time, as a result of the war- 
time tax measures, there has been an increase in the 
federal costs. More arresting, because largely neglected 
in the past, the cost to taxpayers of complying with 
tax requirements is very material—perhaps approach- 
ing the public administrative costs. If the expense of 
tax administration, public and private combined, reaches 
a total of between four hundred thousand and _ five 
hundred thousand dollars, then the figure is far from 
negligible. Those parts of the cost due to avoidable 


duplication should undoubtedly be regarded prima facie 


as representing unwise policy. 
But the money expense involved in dual administra- 
tion is not the only objection. The fact that both gov- 


ernments handle the same tax brings other inevitable | 


difficulties from inconsistencies. The taxpayers’ adverse 
reactions—often without logical basis, it may be granted 
are nonetheless undesirable from the point of view of 
rendering the tax load as palatable as possible. In other 
words, the divergent methods of computing tax liability 
originate largely in the fact that there are two separate 
sets of officials and employees. All differences from in- 
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consistent interpretations, or at least practically all, 
arise thus; and a considerable number of conflicting 
statutory provisions could be unified if one manage- 
ment administered both federal and state taxes. 

Dual federal and state administration is thus the 
source of material increase in aggregate public and 
private costs of administration. It brings about some 
of the diversities in tax base which cause taxpayers 
and public officials alike no end of difficulty. It may 
even lead to duplicating and excessive levies on par- 
ticular classes of taxpayers. So anything that can be 
done to alleviate the evils from two sets of administra- 
tive officials for the same tax is, on the face of it, to be 
desired. 


Wuat PuysiciAn SHOULD Be CALLED? 


Numerous proposed remedies for the difficulties 
sketched above have been advanced.: The most obvious 
is: Let us return to the practice of separating federal 
from state and local sources of revenue. There is no 
disagreement as to what the federal government should 
give up and what the states should sacrifice; there is a 
consensus among the advocates of this view that the 
revenue sources exploited by one government should 
not be employed at all by the other (though some advo- 
cates would apply the notion only to certain taxes). 
H. C. Adams over fifty years ago advanced a simple 
proposal akin in its conception to the plans of those 
persons who today favor segregation of sources. He 
said: Let the national government have the revenue 
from import duties, from selective excises and, so far 
as the business engaged in is interstate commerce, from 
corporation taxes; and let states and their subdivisions 
use all other revenue sources. Some other prescriptions 
leave the states and localities little beyond the property 
and license taxes. The two fundamental questions which 
obtrude themselves as this plan is examined are: (a) 
Exactly what means of raising revenue shall be turned 
over to the central government, and what to the common- 
wealths ; and (b), having decided the first question, how 
shall the turning-over be accomplished and how shall 
it be maintained or guaranteed? 

A second proposal is that Congress grant taxpayers 
a credit for federal tax obligations on account of state 
taxes of similar character. The advocates of this plan 
usually do not propose that it be applied in every case. 
but only in the instance of particularly suitable taxes. 
The idea has been invoked for more than fifteen years 
in the case of death taxes, and for over half a dozen 
years in the instance of employment taxes measured by 
payrolls and enacted to finance unemployment com- 
pensation. Opinions differ as to the achievements of 
the device in these two cases, but critics would generally 
admit that it has not prevented statutory and adminis- 


.by a fiscal authority such as was recommended recently 


trative diversities, that it has not eliminated dual admin- 
istration, and—as to the death taxes—that it has not 
prevented unduly high rates in some cases if both fed- 
eral and state taxes are taken into account. 

A third plan would provide for centralization of 
administration by one or the other of two or three 
possible means. Some advocates propose federal tax 
administration with a direct division of the revenues 
among the states from which they were collected, that 
is, a sharing with states. Others favor a similar tax 
administration plan coupled with great increases in 
federal grants-in-aid of state activities instead of simple 
return of the collections to the states of origin. Still 
other persons favor central tax administration with pro- 
visions for state supplementary levies on the same base 
as that defined by Congress for the federal tax. A few 
individuals would seek a thorough reshuffling of gov- 
ernmental functions and so accompany increased cen- 
tralization of tax administration with a transfer of 
many state tasks to the central government For instance, 
it is urged that unemployment is caused by national 
factors, and so all unemployment relief activities should 
be the responsibility of the federal government. As 
tax administration is more feasible for the nation than 
for the states, this argument continues, the transfer of 
welfare work away from states altogether would save 
friction and conform more exactly with the logic of 
the situation. Of course, advocates of “states’ rights” 
cannot follow such a line of reasoning. 

Without condemning any one of the three varieties 
of solutions for conflicting taxation for particular appli- 
cations, and without denying that all the proposals may 
have limited valuable uses, some realistic students of 
tax policy believe most of the practical “cures” for 
conflicts are more likely to come from administrative 
and other small-scale readjustments. Even advocates of 
implementing coordination by means of separation de- 
vices, credit provisions, and some form of centralized 
administration may accept the view that some remedies 
for tax conflicts lie in the administrative area. 

The purpose of the two papers which constitute a 
sequel to this one, and which will appear in the April and 
May numbers of State GOVERNMENT, is to explore 
achievements along the line of administrative coopera- 
tion and coordination with a view to finding in current 
practices some suggestions for further relief from the 
evils of conflicting taxation, particularly to the extent 
that the objectionable elements in the situation rest on 
dual administration. The suggestions implicit and ex- 
plicit in the discussions of formal and informal co- 
operation, respectively, might prove equally helpful 
whether considered by administrators and legislators or 


by the Groves committee. 
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The Provision of Adequate 
Medical Care 


The Health of the People and the Cost of Medical Care 


Are a Direct Concern of Government 


By ALLAN M. Butter, M. D. 


Department of Pediatrics, Harvard Medical School 


HE COMMITTEE OF PHysIcIANs for the Improve- 

ment of Medical Care, in presenting in 1937 cer- 

tain principles and proposals concerning the pro- 
vision of medical care, began with the principle that 
“the health of the people is a direct concern of the 
Government,” but ended with the statement that “the 
subscribers to the above principles and proposals hold 
the view that health insurance alone does not offer a 
satisfactory solution.”’ This article will deal with three 
aspects of this problem: the background; certain con- 
siderations pertaining to compulsory health insurance 
in a national health program such as the Wagner- 
Murray-Dingell bill; and the public’s reaction to such 
a national health program. 
THE BACKGROUND 

Medicine is only one of the many fields of science 
in which advances in technology have outstripped the 
application to social needs. These inadequacies are re- 
flected by popular interest in bettering medical care. 
Inadequacies in medical care, of course, exist. The 
problem has been objectively presented in the report of 
the Committee on the Costs of Medical Care, 1932; 
the two-volume study, American Medicine: Expert 
Testimony Out of Court, 1937; the report of the Cali- 
fornia Medical Economic Survey of 1938 by Dodd and 
Penrose (not the abbreviated report published by the 
California Medical Society in which the conclusions 
and summary were omitted) ; the report of the National 
Health Conference in 1938; and the recent findings 
concerning the health and medical care of draftees. A 
frank recognition of these shortcomings in our present 
medical care and a tolerant discussion of means of cor- 
recting them is a primary prerequisite to evolving means 
of providing better medical care in a democracy. 

Most students of medical care recognize that the pres- 
ent day organization, or rather lack of organization, of 
our medical services is to a considerable extent respon- 
sible for the gap between our actual and possible ac- 
complishment. 

From an operation standpoint, the individualistic prac- 
tice of medicine entails an inefficient utilization of doc- 
tors and facilities and thus a wastefulness that must 
be shocking-to business men. Young physicians at their 
most vigorous time of life sit idle in their offices waiting 
for patients who do not come, when many individuals 
are being seen hurriedly in crowded clinics or by older, 
less vigorous doctors. The partial use of expensive 


facilities in individual offices adds the cost of idle and 
reduplicated equipment. 

In this day of expensive medicine it is a widely ae- 
cepted prem‘se that the average patient should not be 
expected to meet the costs of serious illness at the 
time they are incurred. Yet the present fee-for-service 
system of payment expects and demands just that. In 
so doing it limits the individual or private support of 
medical care and places an unnecessafy burden of 
charity on government and private hospitals and doe- 
tors. To compensate for this charity work physicians 
demand the right to make arbitrary charges with meager 
knowledge concerning their propriety and with a totally 


inadequate means of distributing these social collections | 


to the doctors according to the actual charity services 
rendered. Moreover, hospitals are deprived of an in- 
come that might be used to pay the young doctors who 
now render service to the public without adequate re- 


muneration. Since everyone needs medical attention at 


many times during his life, a logical budgeting for ill- 
ness would be accomplished by applying the principle of 
insurance cost-sharing as widely as possible. Even with 
an adequate distribution of costs and an efficient organi- 
zation of medical services the quality of medicine that 
can be attained probably will be limited by what society 
can afford to pay. But so long as good medicine con- 
tinues to reduce the costs of illness to society, even if 
it increases the cost per sick individual, what is an im- 
possible extravagance for the individual may become a 
realizable economy to the nation. No data at hand sug- 
gest that application of this principle to medical costs 
is per se either economically unsound or detrimental to 
the quality of medicine. Yet, in the United States its 
application in an economical manner has met with con- 
siderable opposition. 

Insurance for hospital care was well under way in 
1932. Prepayment medical groups sprang up here and 
there. The House of Delegates of the American Medical 
Association in 1933 did not approve the majority report 
of the Committee on the Costs of Medical Care which 
recommended that medical service be furnished largely 
by groups of physicians organized preferably around 
hospitals and that cost of medical care be placed on a 
group-payment basis. In 1934 the House of Delegates 
adopted ten fundamental principles. One deserves men- 
tion here: 

“Sixth: However the cost of medical service must be 
distributed, the immediate cost should be borne by the 
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patient, if able to pay, at the time the service is ren- 
dered.” 

The American Medical Association opposed Blue 
Cross Hospital Insurance as late as 1934. 

In the same year the Judicial Council of the Amer- 
ican Medical Association reprimanded the American 
College of Surgeons for promulgating a prepayment 
plan for medical care at approved hospitals. 

The expulsion of Doctors Ross and Loos from the 
Los Angeles County Medical Association and the Cali- 
fornia Medical Association because of their operation 
of a group prepayment medical service is one of several 
such instances that might be mentioned. Subsequent in- 
vestigation in 1938 revealed that: 

“The appellants were brought to trial with no definite 
knowledge of what they were charged with: they had no 
adequate opportunity to defend themselves; they were 
expelled for some unknown act not appearing in the 
charges, and they did not have a fair trial” (Journal 
of the American Medical Association, 1936, 106:301). 

The Journal of the American Medical Association 
(1938, 110:2301B), in commenting on medical prob- 
lems in California, stated : “There are continuous efforts 
to induce county medical societies to organize prepay- 
ment medical service groups, but so far these have been 
successfully discouraged.” 

The House of Delegates of the American Medical 
Association in June, 1938, reiterated its ten fundamental 
principles of 1934, adding the following: 

“That the American Medical Association adopt the 
principle that in any place or arrangement for the pro- 
vision of medical services the benefits shall be paid in 
cash directly to the individual member. Thus, all direct 
control of medical services may be avoided.” 

Then came the National Health Conference, followed 
by a special meeting of the House of Delegates of the 
American Medical Association which approved in prin- 
ciple tax-supported medicine for the indigent and volun- 
tary self-supporting prepayment schemes. But the policy 
of not permitting control over economy and quality of 
service remained unaltered. Moreover, the means by 
which a distribution of the costs of medical care in- 
curred by the intermediate low income groups, who are 
neither indigent nor financially able to pay the costs 
of voluntary schemes, was left for future consideration. 
This is the very group which, as shown by reports from 
the American Medical Association's recent survey of 
medical care, is receiving inadequate medical service. 
Surely the individuals of this group should not receive 
care as indigents. If they do, the number of individuals 
in this and the indigent group would approximate 
seventy-five millions. They should and can assume a 
portion of the costs, but they cannot afford most of 
the voluntary schemes that provide complete medical 
care of a proper quality. 

The rapid increase in medical knowledge and _facil- 
ities has created a pressing need for an organization 
of medical services in the interest of economy and eff- 
ciency. A sound approach to the problem is provided by 
the recognition of the validity of two statements which 
appear paradoxical when considered superficially. First, 
medical knowledge and science have grown beyond 
the capacity of the individual physician. Second, eighty 
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per cent of illness may be cared for properly by the 
general practitioner. On the one hand, there is the 
recognized specialist trained to apply special knowledge 
and techniques to the diagnosis and treatment of disease ; 
on the other hand, there is the family practitioner who 
cares for the many illnesses that do not demand special 
technical knowledge and facilities but nonetheless re- 
quire a high quality of clinical experience and ability. 
It is as inefficient to have the highly skilled specialist 
caring for minor illnesses as to have the family prac- 
titioner treating illnesses that demand knowledge and 
techniques with which he is not thoroughly familiar. 

Attempts to organize medical services must include 
all aspects of its science, its “art,” personal relations, 
techniques, and physical equipment. The inclusion of 
all these makes the problem of organization difficult. 
But it need not follow that regimentation is implicit 
in organization, nor that the family physician will be 
discarded. He should still care for the eighty per cent of 
illness for which he is the specialist and by his skill 
recognize the twenty per cent that is best handled by 
other specialists. 


GENERAL PRACTITIONERS AND SPECIALISTS 


There is a natural and increasing tendency for the 
recognized specialist to become associated with large 
clinics. This is probably as it should be. It favors 
their continued education as well as the economic utili- 
zation of assistants and modern expensive equipment. 
There should be no antagonism between these specialists 
of the large clinics and the family practitioners. The 
services of the one supplement those of the other in 
fields so vast that neither alone is adequate. The former 
make available to the practitioner diagnostic services 
and special treatment. They introduce new methods of 
medical and surgical diagnosis and therapy. They staff 
teaching clinics, publish results of their special investiga- 
tions, speak before medical societies, and thus give 
gratuitously to the general practitioner the new medical 
knowledge that each succeeding year becomes his stock 
in trade. On the other hand, many practitioners give 
much of their time to the clinics, thus providing them 
with the experience that they alone possess. The mutual 
dependence of these two groups of physicians is evident. 
Yet there is a lack of appreciation of their respective 
roles. 

Qualifying professional boards have classified the 
well-qualified specialists of urban communities by cer- 
tification as specialists in particular fields of medi- 
cine. In spite of this, the fact remains that most lay- 
men have great difficulty in distinguishing between the 
qualified and the unqualified specialist. Yet during the 
past few months representatives of the American Med- 
ical Association, in considering the Emergency Maternal 
and Infant Care Program, have opposed recognition of 
a distinction between the provision of ordinary obstetric 
and pediatric care by physicians possessing professional 
qualifications as specialists in obstetrics and pediatrics, 
and by physicians having no such special professional 
qualifications. At the same time, these representatives 
have advocated that pavments under this program be 
made as cash payments to mothers, not physicians. Thus 
once again they are violating the fundamental principle 
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that the collection and disbursement of large sums of 
other people’s moneys must be supplemented with a 
responsibility for their prudent and economical use. 
This responsibility obviously is removed if all control 
over the effectiveness of the expenditures is denied. 

Moreover, in spite of the ardent advocacy of free 
choice of physician by the American Medical Association 
and its constituent state societies, the representatives of 
several state societies wish under this program to restrict 
free choice to individual private practitioner care, by 
denying mothers the right freely to seek medical care 
from organized medical groups such as clinics or hos- 
pitals that are well suited to provide a high quality 
of service economically. Equally informative of the 
medical profession’s attitude is the fact that four hun- 
dred and twenty doctors in Maryland, for example, are 
caring for patients under the program as voted by Con- 
gress in spite of the opposition of the so-called repre- 
sentatives of organized medicine. 


PROFESSIONAL OPpposiITION TO Group PRACTICE 


The so-called organized medical profession still lim- 
its even voluntary prepayment schemes to rather cir- 
cumscribed patterns, which much evidence suggests do 
not meet the needs of economy and high standards. 
Within the past few years it has opposed the develop- 
ment of the Group Health Association, Washington, 
D. C., in a manner that was judged by the Supreme 
Court of the United States to be contrary to our ac- 
cepted laws of free enterprise. Recently it opposed 
the White Cross Health Service of Boston and, as you 
know, it more recently has opposed the development 
of the Kaiser Health Service on the West Coast. 

Why does the medical profession appear to be op- 
posed to insurance-financed integrated group practice ? 
A logical explanation might be the following: 

First, as indicated even by this brief review, the 
societies representing organized medicine do not permit 
the expression of a minority opinion. The majority 
opinion is considered the unanimous opinion. The book, 
The Political Life of the American Medical Associa- 
tion,’ explains the manner of accomplishing this without 
openly transgressing the democratic principles. Unfor- 
tunately, this restriction of minority opinion inhibits 
considered discussion and the development of sound 
progressive thought. Hence organized medicine is notor- 
iously reactionary. 

Second, most of the other medical societies are com- 
posed for the most part of the physicians who are work- 
ing in clinics, hospitals, research, and teaching insti- 
tutions. They are concerned almost wholly with clinical 
and scientific medicine and are not concerned with the 
economic or organizational aspects of medicine. There- 
fore, their journals provide no means for expressing 
opinions regarding these latter matters. As a minority 
group in the societies of organized practitioners, this 
group of doctors is permitted no opportunity to express 
opinions publicly through the channels of organized 
medicine. This statement does not apply to hospital and 
public health association journals, which have been far 
more liberal in presenting various points of view. 

Third, in so far as the American Medical Association 


‘Oliver Garceau, Harvard University Press, 1941. 


and its constituent state and county societies are com. 
posed largely of individualistic fee-for-service practi. 
tioners, they may both naturally and honestly oppose q| 
development of medical services that changes thei 
system. An example of the attempt of representatives 
of such societies to suppress discussion and_ inhibit 
activities by physicians is furnished by the proposal in| 
1938 of the Council of the New York State Medical 
Society to amend the by-laws as follows: “The com.| 
ponent county medical societies, their officers, com.| 
mittee-men, and members shall not initiate any policy, 
propose any legislation or participate in any activities 
that are contrary to the. policies of the Medical Society 
of the State of New York.” Fortunately, this was s 
objectionable to many members that the amendment was | 
not accepted. | 

Thus a possible explanation is that the official atti. 
tude of organized medicine derives from a_ greater 
interest in perpetuating a time-honored system of med- 
ical practice than in providing better and more eco- 
nomical medical care. 

But whatever the explanation, it should be remem- 
bered that it does not necessarily reflect the considered 
opinion of all doctors. Whether it reflects the best inter- 
ests of the majority of the consumers of medical care 
or even of the medical profession remains to be seen, 

It can hardly reflect concern for quality and economy 
of medical care, for it opposes the very type of insur- 
ance service best suited to such ends. Those of you 
who are familiar with the clinic, hospital, social ser- 
vice, nursing, and occupational therapy services assoc- | 
iated with such institutions as the Johns Hopkins Hos- | 
pital can readily conceive the exemplary and economical | 
care that could be provided under an integrated in- 
surance medical service operated by such a hospital and | 
its staff. At long last the majority of patients receiving | 
medical care from such a hospital would not be classed 
as indigent and the physicians providing the care would 
receive the compensation deserved. The needed exten- 
sion of hospital service to home care could be accom- 
plished without treading on the toes of private prac- 
titioners. Certainly the time is long overdue for the 
voluntary development of such services. And it is im-! 
perative to economy and the preservation of high stand- 
ards of teaching and practice and to the advancement 
of medical knowledge that any national health program 
provide for the development and full utilization of 
such integrated hospital services. 


Computsory HEALTH INSURANCE 


Recently the Committee of Physicians for the Im- 
provement of Medical Care, in its summary and analy- 
sis of the Wagner-Murray-Dingell bill, states: “The 
Committee has already recorded its approval of a 
National Health Program. It believes that some very 
definite legislation is necessary to make better medical 
care available to individuals of average income and to 
the indigent. It, therefore, believes that the medical 
features of the Wagner-Murray-Dingell bill deserve 
thorough consideration and constructive criticism. How- 
ever, the Committee does not approve the bill as it now 
stands without definite and important changes which , 
will further the economy and efficiency of the adminis- 
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tration of the bill and of the service rendered under it.” 
The statement, which I shall quote freely, then dis- 
cusses various parts of the bill. 

That economy demands federal collection of funds 
seems almost self-evident. Collection by states under 
various schemes and systems of records would create a 
confusion incident to change of residence alone that 
would be uneconomical. Though the committee appre- 
ciates that direct contributory insurance favors a desir- 
able public awareness of the cost of medical care, the 
committee is ‘of the opinion that a tax-supported system 
may be more equitable and more economical. ‘*More- 
over, under such a tax-supported system it would be 
possible to develop a program logically to provide care, 
first, for those who lack it most, the truly needy, ex- 
panding it progressively to cover the whole population, 
either according to a prearranged time schedule or as 
experience warranted its extension.” 


ADMINISTRATION OF A NATIONAL HEALTH PROGRAM 


If economy demands that the collection and distribu- 
tion of funds be at the federal level, then the broad 
“principles which shall govern the use of these funds 
must also be established at the Federal level’ in order 
to define the responsibility for the prudent expenditure 
of funds with a clarity conducive to economy. Equally 
essential to efficient and economic operation of a national 
health program is decentralized control of operational 
aspects of the health services. The organization of 
medical practice should vary with the density and 
wealth of the population and with other factors. “Med- 
ical care can not be bought and distributed like a 
commodity ; it is a service involving a mutual personal 
relationship between doctor and patient; between one 
doctor and another and between doctors and members 
of other professions involved in hospital and other 
aspects of medical care. For all these and other reasons 
and because it will foster a variety of experiments in 
procedure and health emulation, the program, though 
centrally controlled, should be, as far as possible, locally 
administered with its integral parts subject to modifica- 
tion and control by the communities in which they are 
situated.” 

The Surgeon General of the Public Health Service 
appears to be the logical responsible administrative 
officer. Provisions given in the Wagner-Murray-Dingell 
bill for a national advisory medical and hospital council 
are highly commendable. “Great care should be taken 
lest the Council consist only of representatives of large 
organized groups, concerned chiefly with furthering 
their own particular purposes. 

“To endow the Council only with advisory powers 
and to grant its members moderate remuneration only 
for the time spent in the conduct of their duties will 
tend to remove membership from the political arena. 
On the other hand, unless certain additional provisions 
are incorporated in the Bill, the Council may be re- 
duced to impotence. It should be made mandatory upon 
the Surgeon General and the Social Security Board 
to refer all matters of policy to their respective Councils 
for study and advice before action can be taken. Pro- 
vision should also be made for publication of decisions. 
recommendations, surveys and studies made by the 


Council. This would lend more force to their recom- 
mendations and would tend to prevent the authorities 
from disregarding them without cogent reasons.” 

Of the validity of the actuarial statistics upon which 
the financial estimates are based, the committee is not 
competent to judge. The editorial columns of the 
Journal of the American Medical Association and its 
propaganda agency, masquerading under the name of 
the National Physicians’ Committee for the Extension 
of Medical Care, has made much of the magnitude of 
the figures involved. Dr. Nathaniel W. Faxon, Director 
of the Massachusetts General Hospital and a past 
president of the American Hospital Association, in a 
recent analysis of the bill, expressed the opinion that 
the financial estimates seemed reasonable. Careful study 
will reveal, I believe, that they are not excessive. You 
as business men know something of the cost of ab- 
senteeism incurred or prolonged by lack of adequate 
medical care. Either fortunately or unfortunately, more 
and better medicine should result in an economy to 
the nation, though the cost on superficial inspection 
appears large. The last thing we want is cheap govern- 
ment medicine, for the bill would still be large and 
the economy in national health nul. 


Per Capita VERSUS FEE-FOR-SERVICE PAYMENTS 


Available experience shows that current, individual. 
istic, fee-for-service medical practice and insurance- 
or tax-supported medicine are incompatible. It is one 
thing to have a patient pay a doctor for each visit or 
service rendered and a far different thing to have a 
third party make the payment. Where the patient pays 
or is under obligation, there is an automatic check on 
unnecessary and extravagant medicine. Where a third 
party pays, there is the opportunity of malingering 
on the part of patients and of prolonging or exaggerat- 
ing treatment on the part of physicians. 

“Although the majority of physicians and patients 
would not take advantage of this situation, it is a 
mistake to institute a system that puts a premium upon 
chicanery and connivance. Fee-for-service payment un- 
der a system of public medical care, places unscrupulous 
patients and physicians at an advantage and forces the 
decent members of both groups to assume the unpleasant 
role of censors. It is significant that in England, under 
the system of national health insurance, physicians 
have expressed their preference for per capita payment 
rather than fee-for-service.” 

The fee-for-service system is particularly objection- 
able when combined with the provision now in the 
Wagner-Murray-Dingell bill that the majority of gen- 
eral medical practitioners in each area shall elect the 
method of payment. This might mean that in an area in 
which the majority did elect fee-for-service payments, 
the formation or continuation of group organizations 
might be impossible. Teaching hospitals and other insti- 
tutions with salaried staffs could not participate in the 
plan. As many such institutions are the major contribu- 
tors to teaching, maintenance of high standards, and 
the introduction of new methods of treatment, limitation 
of their use and support would be a serious catastrophe 
to American medicine. 


(Continued on page 302) 
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The American Medical Association 
and Medical Care 


Good Medical Care Can Best Be Provided by 
Evolution and Modification of Present System 


By Louis H. Bauer, M. D. 


Chairman, Council on Medical Service and Public Relations, American Medical Association 


HE AMERICAN MEDICAL AssSOCIATION has the 

subject of medical care very much at heart. While 

the association has been accused of being reac- 
tionary and obstructive, it is an unfair accusation. The 
association has been the victim of a great deal of propa- 
ganda, some through ignorance and some, I fear, 
through malice. For example, the association has been 
accused of opposing group practice. The charge is a 
false one. There are many groups operating in the 
United States, approved by organized medicine, and 
members of these groups are and have been officers 
in the national and state medical bodies. The American 
Medical Association has only opposed those groups 
which were so organized that they could not possibly 
deliver good medical care and which were organized by 
irresponsible parties who were not interested primarily 
in the welfare of the patient. The association has also 
been accused of opposing prepayment insurance plans. 
This again is not true. The association has only opposed 
those plans which were not sound and could not deliver 
good medical care. There are large numbers of such 
plans in operation which have the approval of national, 
state, and county organizations. 

Dr. Butler has accused the Council of the Medical 
Society of the State of New York of opposing the 
Emergency Maternal and Infant Care Program of the 
federal government by refusing specialist care. As I 
am a member of the council of this society, I know the 
charge to be untrue. Dr. Butler has also stated the 
AMA opposes the Kaiser plan. This, likewise, is untrue. 
Dr. Butler has also had a great deal to say about the 
attitude of the AMA in 1932, 1934, and 1938. I under- 
stood I was to discuss the present attitude of the AMA 
and not what Dr. Butler alleges it to have been at some 
previous time. However, “the unkindest cut of all’ is 
Dr. Butler’s reference to a proposed amendment to the 
by-laws of the Medical Society of the State of New 
York, which would have prevented any individual or 
any component society initiating any policy in conflict 
with the expressed policies of the state society. It is 
true that such an amendment was introduced, but what 
Dr. Butler did not state, possibly because he did not 
know, was that when the amendment came up for con- 
sideration, not a single vote was cast in favor of it. 
Not even the man who introduced it had the nerve to 
vote for it. Anyone has the right to introduce an amend- 
ment to the by-laws, but it is as manifestly unfair to 
blame organized medicine for the action of an individual 
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which was unanimously disapproved as it would be 


to blame democracy because some Congressman intro- : 


duced an undemocratic bill which never even came out 
of committee. 

The above are some of the examples of the propa- 
ganda being leveled at the American Medical Associa- 
tion. 

Realizing the necessity for further action, however, 
the association last June set up a new Council on Medical 
Service and Public Relations, whose duties are as fol- 
lows: (1) To make available facts, data, and medical 
opinions with respect to timely and adequate rendition 
of medical care to the American people ; (2) to inform 
the constituent associations and component societies of 
proposed changes affecting medical care in the nation; 
(3) to inform constituent associations and component 
societies regarding the activities of the council; (4) 
to investigate matters pertaining to the economic, 
social, and similar aspects of medical care for all the 
people ; (5) to study and suggest means for the distribu- 
tion of medical services to the public consistent with 
the principles adopted by the House of Delegates of 
the AMA; and (6) to develop and assist committees 
on medical service and public relations originating with- 
in the constituent associations and component societies 
of the American Medical Association. “In the exercise 
of its functions, this Council, with the cooperation of 
the Board of Trustees, shall utilize the functions and 
personnel of the Bureau of Legal Medicine and Legis- 
lation, the Bureau of Medical Economics and the De- 
partment of Public Relations in the Headquarters 
Office.” 

The council feels that one of its outstanding duties 
is to evolve a system of medical care which will cover 
all the people and be in accordance with the traditions 
of American medicine as to high standards of medical 
care and the American tradition of free enterprise. 

There is no evidence that the American people want 
different doctors or a different system of medical care. 
They merely want what is available at a lower cost and 
want it more widely available. They want the privilege 
of choosing their own doctor. They do not want to be 
regimented in medical care. 

To quote from the general policies of the council: 
“The Council on Medical Service and Public Relations 
recognizes the desirability of widespread distribution 
of the benefits of medical science ; it encourages evolu- 
tion in the methods of administering medical care, sub- 
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ject to the basic principles necessary to the maintenance 
of scientific standards and the quality of the service 
rendered. 

“It is not in public interest that the removal of econ- 
omic barriers to medical science should be utilized as 
a subterfuge to overturn the whole order of medical 
practice. Removal of economic barriers should be an 
object in itself. 

“It is in the public interest that the standards of 
medical education should be constantly raised, that medi- 
cal research be constantly increased and that graduate 
and postgraduate medical education be energetically de- 
veloped. Curative medicine, preventive medicine, public 
health medicine, research medicine, and medical educa- 
tion, all are indispensable factors in promoting the 
health, comfort, and happiness of the nation.” 


TEMPORARY MEASURES 


There are many emergency situations which must be 
met. These situations are caused by the general short- 
age of civilian medical personnel and by shifting indus- 
trial populations. Because of the temporary nature of 
these emergencies, the measures adopted should be 
temporary and may vary from time to time and from 
place to place as the situation demands. 

The private practice of medicine as now conducted 
with certain modifications will meet the needs of a 
large proportion of the population. Costs of medical 


care under this system can be met by those in only — 


moderate financial circumstances, first, by the use of 
voluntary group hospital insurance. This now protects 
about fourteen million people, but it should protect sev- 
eral times that number and extension of this service 
should be made so that it is available to anyone who 
desires it. Second, it can be met by the use of voluntary 
medical expense indemnity insurance. A number of 
these plans are in operation. Many of them cover only 
surgical and obstetrical care. A few cover all medical 
expense, but the public has shown little interest to date 
in such plans and there is little actuarial experience on 
which to base such plans. Hence, many plans which 
started out with the idea of giving complete coverage 
have altered the coverage to the limited nature men- 
tioned above. The public must be “sold” on these plans 
and educated in the costs of medical care. There is 
no doubt that complete medical coverage can be ob- 
tained by such plans at a considerably lower rate than 
would be required in any compulsory plan. Progress 
has been slow, but experience is being acquired, and 
changes will gradually be made in these plans as in- 
dicated by experience. Criticism has been made that 
voluntary plans will not work. They have not yet been 
going long enough to warrant such a criticism. It is 
often said that the voluntary plans in England were 
unsatisfactory. There is no relationship whatever be- 
tween the so-called voluntary plans or lodge practices in 
operation in England prior to the adoption of the com- 
pulsory sickness plan and the voluntary plans being 
developed in the United States. It takes time to develop 
any new system of insurance; the entire habits and 
customs of a country cannot be changed overnight. 
Each state medical society should foster such volun- 
tary plans and assist in their advertising. Joint arrange- 
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ments should be made with the hospital group insur- 
ance so as to avoid duplication of selling costs, but 
hospital care and medical care require different policies. 
To start with, it may be well to cover only surgery and 
obstetrics, as these are the most catastrophic financial 
burdens. As experience develops, further extension of 
these plans will be possible. It is doubtful if a national 
plan is feasible because of the differences in local situa- 
tions. Consideration of inclusion of nursing care in 
the voluntary plans must be given careful study also, 
as this is often one of the most expensive items of 
medical care. The provision of certain therapeutic agents 
at a low cost must be considered. The state in many 
instances provides smallpox vaccine, diphtheria toxoid 
and antitoxin and, in many cases, the various sera and 
sulfa drugs. The federal government has provided 
radium. A wider extension of this service for the lower 
income groups is essential. Oxygen is a valuable thera- 
peutic agent and it is being more and more widely used, 
but it is expensive. Possible state subsidy on this is to 
be considered. 

The use of group practice should be studied further 
in local communities. Grouping of doctors to save office 
rent and equipment without further association is a 
help. Groups organized for diagnostic purposes have not 
proved too successful except in certain isolated instances. 
The group method, however, has proved practicable for 
mushroom industrial populations ; and where there is a 
shortage of doctors or where the industrial population 
is resident in a restricted area, it may be the answer 
to the problem. It has not yet been tried in rural areas 
and its feasibility there is doubtful but its use as an 
experiment is justifiable, and state and county organiza- 
tions are urged to conduct such experiments to deter- 
mine its value. 

The question of the development of diagnostf cen- 
ters needs careful study. In some areas this may be 
feasible and productive of a less expensive, yet excel- 
lent, type of medical care. Again, states and counties 
are urged to foster such plans on an experimental basis. 
Different methods will be found to be satisfactory in 
different areas. 


CARE or Low-INCOME GROUPS 


The indigent in most areas are well taken care of and 
no change seems to be indicated in their case, except 
to extend care to those areas not covered. The state 
will continue to provide hospital care and the doctor 
will continue to donate his services. There is a group, 
however, which is above indigency and below self-suffi- 
ciency which needs help. The insurance schemes men- 
tioned previously, the provision of free or less costly 
therapeutic agents, and the use in some cases of diagnos- 
tic centers will help them, but there will still be a group 
that is not protected and for them some other plan 
must be found. Until a better plan is available the 
extension of the medical relief system to them will afford 
a temporary answer. The law in some states which per- 
mits this is inoperative. 

A steady evolutionary change along the lines already 
outlined will meet the needs of the public and no revo- 
lutionary change as suggested in the Wagner-Murray- 

(Continued on page 302) 
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Veterans’ Demobilization Program 


Federal Plans for Demobilization 
Rehabilitation and Re-employment 


EDERAL GOVERNMENT PROGRAMS relating to the de- 

mobilization, rehabilitation, and re-employment of vet- 

erans of the present war may be divided into the 
following general categories: (1) employment and re- 
employment; (2) vocational rehabilitation; (3) insurance, 
hospitalization, disability and death pensions; (4) demo- 
bilization pay adjustments and unemployment compensa- 
tion; (5) extension of federal old age and survivors’ rights ; 
(6) postwar educational opportunities. 

Some of these points are covered by existing law and 
programs now in operation. Others are not covered by law, 
but bills and reports relating to them are now under con- 
sideration by Congress. 

It should be pointed out that in general all rights of male 
members of the armed forces are also extended to mem- 
bers of the WACS, WAVES, SPARS, and women mem- 
bers of the Marine Corps. 

Under the Selective Service Act, as amended, re-employ- 
ment rights now apply to all honorably discharged veter- 
ans, male and female, whether inducted, enlisted, or com- 
missioned, after May 1, 1940, and to members of the mer- 
chant marine, under Public Law No. 87 of the Seventy- 
Eighth Congress. Also, under the act, every veteran must 
re-register with his local board when discharged. Re- 
sponsibility for replacing veterans in their former positions 
or aiding them in securing new positions is vested, under 
the Selective Service Act, in the Veterans Personnel Divi- 
sion (formerly the Re-employment Division) of the Selec- 
tive Service System. At the request of the War Shipping 
Administration, the division will also handle re-employ 
ment benefits of merchant seamen. The division is author- 
ized to utilize the services and facilities of all departments 
and agencies of the federal government and to accept the 
services of state and private agencies. In spite of the 
number of discharges, in only a few cases has it been nec- 
essary to place before a United States attorney for pros- 
ecution the refusal of an employer to reinstate a veteran. 
This has been due largely to the fact that employers have 
usually been anxious to get their old employees back or, if 
rejected from their old jobs, the men easily got new ones 
and did not bother to report the case. Moreover, the proc- 
ess of adjustment and re-employment is continually being 
improved by the use of experienced interviewers at the 
convalescent and release centers. At the present time, 
about fifteen thousand men a week are being discharged 
from the armed services and returning to civilian life 
through this selective service procedure working in reverse. 

The Veterans Personnel Division of the Selective Serv- 
ice System is operating under a decentralized plan in which 
planning and interpretations of the act are at the national 
level (national headquarters), supervision is at the state 
level (state headquarters of Selective Service), and opera- 
tions are at the local level (local draft boards and re- 
employment committeemen ). 

National headquarters ( the Veterans Personnel Division 
of the Selective Service System) sets up the policy and 
procedure and maintains liaison at the national level with 
all national bodies and organizations interested in employ- 
ment of veterans. 

State headquarters of the Selective Service System se- 
lects and recommends re-employment committeemen for 
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appointment by the national director, sees that those not 
functioning are replaced, arranges appointment of addj- 
tional committeemen where needed, and transmits com- 
mitteemen’s reports to national headquarters. Considerable 
freedom of administration of the system has been vested 
in the state director. 

Local boards are the mailing addresses of the re-employ- 
ment committeemen, assign committeemen their cases, and 
receive their records of completed cases. Primary respon- 
sibility for re-employment of a veteran rests in the local 
board. 

Under a new policy, the local boards, with the re-employ- 
ment committeemen, are the veterans’ personal representa- 
tives and advisers. They see that veterans are properly 
serviced by government agencies set up to help them. They 
have responsibility for returning veterans to their old jobs, 
and re-employment cases with controversies which they 
cannot adjust are reported to the local veterans’ advisory 
committees. New placement cases are referred by the 
board to the veterans’ employment representatives of the 
United States Employment Service and followed up until 
satisfactory placement is accomplished. Re-employment 
committeemen, as well as board members, serve without 
pay. Through their community contacts and especially the 
local veterans’ advisory committees, the boards and re- 
employment committeemen make the organized resources 
of the community available in replacing veterans in civilian 
life, They must maintain personal contact with local rep- 
resentatives of the various governmental agencies estab- 
lished to serve returning veterans. These agencies are as 
follows: 

The Veterans Administration. Adjudicates pension 
claims of honorably discharged persons who served after 
December 7, 1941, and prior to end of war; provides, in 
service-connected cases, hospitalization, domiciliary care, 
disability pensions, and vocational rehabilitation of all 
types, and cooperates in eventual placement with the U. S. 
Employment Service. 

U. S. Employment Service. Operates under War Man- 
power Commission and carries out its policies in channel- 
ing employment to essential occupations, except for dis- 
charged veterans who are entitled to their old jobs. 

Veterans’ Employment Service. Operates within the 
U. S. Employment Service, conducts pre-discharge inter- 
views in Army and Navy hospitals and discharge centers; 
responsible for employment interests of all veterans regis- 
tered with the U. S. Employment Service; has a state em- 
ployment representative to supervise veterans’ employment 
representatives attached to each local office of U. S. Em- 
ployment Service. If a veteran’s old employer is out of 
business, or his job is gone, for some reason, or he does 
not desire to return to his old job, he registers with the 
U. S. Employment Service, the Veterans’ Employment 
Service being responsible for his placement. 

The Office of Vocational Rehabilitation of the Federal 
Security Agency. Operating through state boards of voca- 
tional education, this agency provides vocational training 
in non-service-connected disability cases. 

The American Red Cross. The Home Service of The 
American Red Cross will assist veterans and their families 
in solving personal problems, obtaining and processing vet- 
eran papers, etc. 

Civil Service. Information regarding federal civil serv- 
ice positions is available at any post office or civil service 
office. 

Army and Navy Emergency Relief. Will extend tem- 
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porary financial relief to soldiers and their dependents, in- 
cluding veterans discharged since September 16, 1940, in 
cases that cannot be handled by The American Red Cross. 

U. S. Armed Forces Institute. Will provide records of 
courses taken by military personnel while in service for 
submission to civilian educational institutions, employers, 
etc., and on application will give special examinations 
which will serve as basis for the granting of academic 
credit by schools and colleges. 

A national clearing house committee has been estab- 
lished to advise national headquarters on problems relating 
to the re-employment section of the act. Some commnittees 
have been established on the state and local level as well. 
The national committee consists of representatives of the 
following organizations: American Farm Bureau Federa- 
tion, American Federation of Labor, American Iron and 
Steel Institute, American Legion, Congress of Industrial 


Organizations, Disabled American Veterans, Kiwanis, 
Lions, National Association of Manufacturers, National 


Exchange Club, National Grange, Railway Labor Execu- 
tives Association, Rotary, United States Chamber of Com- 
merce, United States Junior Chamber of Commerce, and 
Veterans of Foreign Wars. State and local committees are 
established within the discretion of the state directors and 
consist of representatives of these or other organizations 
that can render assistance. They will be closely integrated 
with the Committee for Economic Development and other 
groups engaged in creation of jobs. Their function is to 
organize the resources of the community behind the local 
boards and the re-employment committeemen, and particu- 
larly to handle as community problems all disputes that 
cannot be solved by the boards and committeemen. 

A new Army separation form was distributed to the field 
about January 1, 1944. It is W. D. A. G. O. Form 53 and 
its six copies will eliminate seven forms and five letters 
formerly used in discharge procedure. The Navy Depart- 
ment is also developing a new discharge form similar to 
the Army form. This will facilitate fuller utilization by 
Navy veterans of the Selective Service re-employment 
machinery. 

It should be pointed out that there is a strong move to 
place all responsibility for employment of veterans in the 
Veterans Administration. There are a number of bills and 
considerable sentiment in Congress to transfer to the Vet- 
erans Administration from Selective Service all powers 
with respect to the re-employment of veterans except as to 
aid in re-placement in their former positions. In addition, 
the Veterans Employment Service of the War Manpower 
Commission would also be transferred to the Veterans Ad- 
ministration, and, as a condition of payment of federal aid, 
each director of state employment offices would be required 
to appoint, subject to the approval of the Veterans Ad- 
ministration, one or more veterans’ employment repre- 
sentatives in each local employment office in the state. 


Civit SERVICE 


In addition to the procedure for re-employment described 
above, mention should be made of the veterans’ benefits 
under federal civil service laws and regulations. All are 
available to veterans of the present war: 

(a) Whenever it is necessary to reduce the num- 
ber of federal employees, no veteran whose efficiency 
rating is “good” or better should be dismissed while a 
non-veteran in competition with him is retained. 

(b) Veterans who were federal employees shall be 
reinstated in their former positions or positions of like 
seniority, status, and pay. The U. S. Civil Service 
Commission has completed a survey of over twenty- 
five hundred different positions in the federal service 
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to find out what jobs can be filled by handicapped per- 
sons, and it will use every effort to place disabled vet- 
erans, as well as those with no handicaps. 

(c) Veterans should have an opportunity to compete 
in any examination for career civil service positions 
which they were prevented from taking by reason of 
their absence in the service and should get preference 
in filling the positions. (Veterans get an extra five 
per cent credit in civil service examinations, and dis- 
abled veterans get ten per cent credit.) 

(d) The commission is taking steps to make this 
program as effective as possible. 


VOCATIONAL REHABILITATION 


Under laws adopted by the present Congress, vocational 
rehabilitation of veterans of the present war has been 
placed under two separate agencies. The separation was 
made at the request of veterans’ organizations. Training 
for veterans with a service-connected disability is vested 
in the Veterans Administration, under Public Law No. 16, 
Seventy-Eighth Congress. Vocational education of veter- 
ans with non-service-connected disabilities is placed in the 
Federal Security Agency. 

The program of the Veterans Administration is handled 
by the Vocational Rehabilitation Service. It covers men 
who are eligible under the following conditions: (1) serv- 
ice in the armed forces after December 6, 1941, and during 
the present war; (2) disability incurred in or aggravated 
by such service for which pension is payable; (3) honor- 
able discharge; (4) need vocational training to overcome 
handicap caused by the disability. 

The Veterans Administration is not setting up its own 
training centers and does not plan to do so. It plans to use 
public and private existing facilities, such as educational 
institutions, and commercial, trade, industrial, and agricul- 
tural establishments. Contracts will be entered into through 
the Veterans Administration’s fifty-three field offices for 
individual training as near the veteran’s home as practical. 
The government will pay tuition and all expenses connected 
with the training, including books and special equipment. 
In addition, during the training period the veteran’s pen- 
sion will be increased to eighty dollars a month if single, 
or ninety dollars a month if married, with additional sums 
for dependents. No course of training may exceed four 
years and no training may be furnished beyond six years 
after the end of the war. When a man is discharged for 
disability, his papers, including his pension claim, are for- 
warded to the nearest Veterans Administration field office 
and from there to the field office nearest his home. This 
office then informs him whether his pension claim has been 
allowed, ahd if he has a vocational handicap, sends him a 
form upon which claim for vocational rehabilitation may 
be made. After the need for training has been determined, 
vocational advisers help him select the type of training he 
is to take. A number of bills have been introduced to ex- 
tend this vocational training eligibility to all veterans and 
also to provide tuition and financial assistance in completing 
college. 

Vocational rehabilitation of veterans with non-service- 
connected disabilities is handled by the Office of Voca- 
tional Rehabilitation of the Federal Security Agency 
through state boards of vocational education or state blind 
commissions, under Public Law No. 113 of the Seventy- 
Eighth Congress. The Office of Vocational Rehabilitation 
is a néw office set up within the Federal Security Agency 
for the purpose. The Vocational Rehabilitation Section of 
the Office of Education became the nucleus of the new 
office. Veterans rejected for treatment by the Veterans Ad- 
ministration because their disability is not service-con- 
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nected apply to the state board for training and treatment. 
They are treated on the same basis as disabled civilians. 
The federal and state governments each pay half the ex- 
pense of training and no test of an individual’s financial 
need may be required by the state to benefit from the fed- 
eral aid for training. In the case of other benefits, to be 
eligible for the fifty per cent federal aid, a state must re- 
quire the individual to show financial need. These other 
rehabilitation services include: (1) corrective surgery or 
therapeutic treatment; (2) necessary hospitalization; (3) 
transportation ; (4) necessary prosthetic devices; (5) main- 
tenance, books, equipment, etc. 

At the present time, pending establishment of closer co- 
operation between the Veterans Administration and the 
Vocational Rehabilitation office, hardship is sometimes 
worked on the veteran if the Veterans Administration is 
delayed in determining whether he is eligible for rehabili- 
tation under their law. 


INSURANCE, HOSPITALIZATION, PENSIONS 


Insurance issued to members of the armed forces durmg 
the present war is called National Service Life Insurance. 
It is administered by the Veterans Administration. It is 
voluntary. Premiums are deducted from a man’s or wom- 
an’s pay. Beneficiaries are restricted to spouse, child, par- 
ent, brother, and sister, and benefits are paid in monthly in- 
stallments over a period of years as an annuity. Maximum 
amount of insurance is ten thousand dollars, but several 
policies may be taken out within this limitation. The gov- 
ernment assumes the cost of administration and the cost of 
the war risk. Applications have been received for nearly 
fourteen million policies, with a total value of more than 
102 billion dollars. The Veterans Administration is practi- 
cally current in handling these applications. 

Hospitalization of veterans of the present war is pro- 
vided by the Veterans Administration whether or not the 
disability is service-connected. As of October 27, 1943, 
there were sixty-nine thousand hospital beds and eighteen 
thousand five hundred domiciliary beds in niney-three vet- 
erans’ hospitals and homes in forty-six states. As of Octo- 
ber 14, 1943, the Veterans Administration had under care 
59,540 hospital patients and 9,303 domiciliary residents. It 
contemplates expansion of its wartime facilities to a total 
of about one hundred thousand beds. It also contemplates 
the ultimate acquisition of an approximately one hundred 
thousand bed capacity from the Army and Navy as their 
load decreases and their men are turned over to the Veterans 
Administration. In addition, the Veterans Administration 
has in mind a long-range construction program to provide 
facilities for an additional one hundred thousand beds. This 
means an ultimate capacity of three hundred thousand beds. 

Interchange of hospital facilities between the Army, the 
Navy, and the Veterans Administration would be author- 
ized by legislation now pending in Congress. The hospital 
problem of the Veterans Administration is not with the 
service-connected cases but with the non-service-connected 
cases. Considerable progress has recently been made in 
relieving the serious doctor and other personnel shortage in 
the veterans’ hospitals. The Army has agreed to assign 
up to five thousand limited servicemen to the Veterans 
Administration for use in the hospitals. In addition, an 
agreement has been reached between the Army and the 
Veterans Administration whereby the latter’s doctors and 
dentists who meet requirements for a commission are being 
commissioned and assigned on detached duty with the Vet- 
erans Administration. In addition, the Army has agreed 
to assign one hundred, and the Navy fifty doctors to the 
Veterans Administration to relieve its current doctor 
shortage. 
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Pensions are paid through the Veterans Administration 
for disability incurred in line of service, as well as for 
death. Disability amounts vary from ten dollars a month 
for a ten per cent disability to one hundred dollars a month 
for total disability. Payments may be as high as two hun- 
dred and fifty dollars a month for certain specific disabil- 
ities. Disability pensions are averaging about forty dollars 
a month. 

Monthly death pensions, as recently revised, are: fifty 
dollars for a widow; sixty-five dollars for widow and one 
child; thirteen dollars for each additional child; twenty- 
five dollars for an orphan; thirty-eight dollars equally di- 
vided for two orphans, with ten dollars for each addi- 
tional orphan, equally divided; maximum amount for 
widow and children is one hundred dollars a month; de- 
pendent parent, forty-five dollars, independent of sum paid 
widow and children; both parents dependent, twenty-five 
dollars each. Husbands of female veterans are eligible if 
actually dependent. Death pension payments, which had 
been averaging about forty-eight dollars a month per vet- 
eran, will be higher under the above rate. 

Great concern has recently been expressed by the pub- 
lic, veterans’ organizations, and Congress because of the 
lag in processing claims for disability pensions, vocational 
training, and other veterans’ rights. The time lapse be- 
tween date of claim and adjudication is being reduced and 
probably will continue to improve as a result of action 
taken by the Army, the Navy, and the Veterans Adminis- 
tration. The Veterans Ad:ninistration has set up rating 
boards at three large Army and Navy hospitals where vet- 
erans are given certificates of disability discharge. How- 
ever, since the Army and Navy discharge men at more than 
six hundred different places, the Veterans Administration 
is establishing branch offices in each of the nine Army 
Service Command Areas. Attached to these offices will he 
rating boards whose job will be to rate disability claims of 
men discharged for disability at the various discharge 
points in the area involved. After initial adjudication, the 
claim will be forwarded to the Veterans Administration 
regional office which has jurisdiction over territory in 
which the veteran’s home address is located. To further 
expedite the initial adjudication of claims, the War and 
Navy Departments will assemble the necessary service and 
clinical records at the discharge center prior to discharge 
for use of the Veterans Administration. Legislation has 
been introduced in Congress which would prohibit release 
of wounded, diseased, or handicapped servicemen until 
adequate provision has been made for them under the laws 
and regulations administered by the Veterans Administra- 
tion. Pending legislation, if enacted, would also permit 
the functioning of accredited representatives of veterans’ 
organizations in Army or Navy discharge centers to advise 
service personnel on presentation of claims. 


DEMOBILIZATION Pay ADJUSTMENTS 


No information is available on the time, manner, or 
speed of demobilization. The matter has been under con- 
sideration within the War Department. It is generally ex 
pected that the defeat of Germany may result in a partial 
reduction in the size of the armed forces, even though the 
war with Japan probably will not be concluded. Such a 
partial demobilization may facilitate the change-over of a 
large number of veterans from war service to civilian em- 
ployment. Anticipating that there will almost certainly be 
some veterans who will not be able to find immediate em- 
ployment, a number of members of Congress have intro- 
duced bills of varying provisions, but with the same gen- 
eral purpose of supplying veterans with funds for all or 
part of the transition period. Many measures now appear- 
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ing as bills in Congress and relating to demobilization and 
readjustment of veterans were recommended in Demobili- 
zation and Readjustment, the report of the Conference on 
Postwar Readjustment of Civilian and Military Personnel, 
published by the National Resources Planning Board in 
June, 1943. One of the recommendations was that men 
should have three months’ furlough prior to discharge, 
during which time they should be encouraged to seek and 
accept employment, and that their “separation” pay during 
this time should not be affected by acceptance of a job. 

Somewhat along this line is the mustering-out pay legis- 
lation which has just been enacted. It provides one hun- 
dred dollars for less than sixty days’ service, two hundred 
dollars for more than sixty days’ service, none of which 
was overseas or in Alaska, and three hundred dollars for 
service of more than sixty days and outside the United 
States. Payments would be made at the rate of one hun- 
dred dollars a month and, with certain exceptions, service- 
men and women up to and including the rank of Army 
captain or its equivalent would be eligible. This legisla- 
tion has only temporarily slowed down the movement for 
“adjusted service compensation” or bonus legislation and 
for higher demobilization pay. 

Although there are many bills of various kinds pending 
to provide for a bonus to veterans, the most clear-cut and 
prominent seems to be one which would provide, in war 
bonds, adjusted service credit for each veteran (certain 
exceptions ) of $2.50 a day for overseas service, and $2.00 a 
day for home service, up to five hundred days of service. 
The bonds would not be redeemable prior to three years 
from the date of issue, except that they might be re- 
deemed earlier with approval of various federal agencies 
if they are to be used for educational purposes, purchase 
of a home, purchase of a farm or equipment, or to purchase 
a business. There are over a dozen separate bills pending 
which provide for loans through federally approved state 
plans to veterans to buy homes, farms, or businesses. Prob- 
ably both a bonus bill and a home or farm loan bill will 
eventually pass Congress. 


DEBTS 


During the war, service personnel are protected by the 
Soldiers and Sailors Civil Relief Act. It does not cancel 
any obligations or debts, but is a type of moratorium pro- 
viding for suspension, in proper cases, of the enforcement 
of a serviceman’s civil obligations, It maintains the status 
quo until a serviceman returns and has an opportunity to 
get on his feet financially. 


UNEMPLOYMENT COMPENSATION 


Of the bills to aid veterans financially in getting back 
on their feet or to help them keep going until they get ade- 
quate employment, greatest interest is in federal legislation 
creating special veterans’ unemployment compensation 
benefits, which was recommended in the report, Demobili- 
sation and Readjustment, already mentioned. It recom- 
mended uniform rate, registration with the U. S. Employ- 
ment Service, no waiting period, benefits for a maximum 
of twenty-six weeks out of the twelve months after dis- 
charge, and payments to be provided and administered by 
the federal government, “which may utilize the state un- 
employment compensation systems, if the operation of un- 
employment compensation remains a function of the states.” 
At least a dozen bills to cover the question of unemploy- 
ment compensation for veterans are now pending. 

Relative to unemployment compensation for veterans, 
Mr. Arthur Altmeyer, Chairman of the Social Security 
Soard, has submitted to Senator George a statement on 
“Policy Questions Involved in the Development of a Na- 
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tional System of Demobilization Unemployment Allow- 
ances after Termination of Military Services.” This was 
inserted in the Congressional Record on October 26. 


Otp AGE AND Survivors’ RIGHTS 


Also recommended in the report, Demobilization and 
Readjustment, was an act to safeguard the insurance pro- 
tection of veterans under the old age and survivors’ insur- 
ance program. This is included in a number of bills pend- 
ing in Congress. 

A statement on this subject has also been presented to 
the Chairman of the Senate Finance Committee by Mr. 
Altmeyer on behalf of the Social Security Board. It was 
inserted in the Congressional Record on October 25 and is 
entitled “Protection of Federal Old Age and Survivors In- 
surance to Members of Armed Forces.” 


Postwar EDUCATIONAL OPPORTUNITIES 


As has been indicated, vocational rehabilitation training 
for veterans disabled in service is provided by the Veter- 
ans Administration and by the Federal Security Agency 
for veterans with disabilities not incurred in service. As 
another educational aid to veterans, the Army and Navy 
have jointly established the U. S. Armed Forces Institute 
which offers men and women in the armed services an op- 
portunity to enroll in courses usually offered in high 
schools, technical schools, or colleges in which they can 
study when off duty. They may use self-teaching text- 
books, enroll in any one of hundreds of classes established 
in Army and Navy posts and hospitals, both in the United 
States and overseas, or they may study by correspondence. 

This step being taken by the Army and Navy to aid 
service personnel in continuing their education is designed 
to meet in a partial way the problem created by interrup- 
tion of the education of the majority of young people. At 
the time the Selective Service Act was amended (Novem- 
ber 13, 1942) to call for the induction of eighteen- and 
nineteen-year-old men, the President appointed a commit- 
tee of educators, under the auspices of the War and Navy 
Departments, to study the problem of education of service- 
men after the war. 

The preliminary report of the committee was sent to 
Congress by the President on October 27, 1943 (House 
Document No. 344). A number of bills have been intro- 
duced on the subject of postwar educational training for 
service personnel but the one patterned most nearly after 
the recommendations of the committee has recently been 
reported, with a number of modifications, to the Senate 
by the Senate Education and Labor Committee. The bill, 
as revised, provides that every honorably discharged mem- 
ber of the armed forces and of the merchant marine with 
three months’ service is eligible for up to one year of train- 
ing at an approved educational or training institution of 
his choice in any field in which he is qualified. The fed- 
eral government will pay the tuition, laboratory, and simi- 
lar fees. In addition, the government will provide sub- 
sistence or pay fifty dollars for a single person, and twenty- 
five dollars a month additional for a dependent spouse, and 
ten dollars for each dependent child. 

Administration at the federal level would be vest. J in 
an administrator within the U. S. Office of Education ap- 
pointed by the President with the advice and consent of 
the Senate. An advisory council, including the Veterans 
Administrator, the U. S. Commissioner of Education, the 
Federal Security Administrator, the Secretaries of War 
and the Navy, and six representatives of the public, would 
be set up. At the state level, the President would request 
the governors to designate the appropriate educational 
agencies to supervise the program. 
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STATE LEGISLATION REQUIRING PREMARITAL 
EXAMINATIONS FOR VENEREAL DISEASES* 


prevent the spread of venereal diseases through 

marriage by requiring that both the prospective 
bride and groom submit to examinations, before the 
issuance of a marriage license, for the detection of 
communicable venereal diseases. 


T: DATE THIRTY STATES have passed legislation to 


Scope oF PREMARITAL EXAMINATION 


In all thirty of the states the legislation provides 
for the premarital examination of both partners for 
evidence of syphilis. In twelve states the examination 
covers other venereal diseases as well as syphilis, and 
in two of these states the examination covers various 
other diseases. 

By law, examinations in all thirty of the states re- 
quire the taking of a blood test. In twenty-four of 
the thirty states a physical examination is also speci- 
fied besides the blood test as the basis for the medical 
certificate of the physician and in Wisconsin such 
physical examination is applicable only to males. Mis- 
souri and Virginia require physical examinations when 
the serologic test for syphilis is positive. In Connecticut, 
New Jersey, and North Dakota a physical examination 
is not specifically required, the provision being that 
certificates be based on a blood test and the opinion 
of the physician with regard to non-infection or non- 
communicability. In Missouri a marriage license may 
be issued to any person presenting a report of a nega- 
tive laboratory serologic test for syphilis and an affidavit 
signed by applicant that he is free from syphilis. If 
the test is positive, applicant must present a certificate 
from a Missouri licensed physician, stating a physical 
examination of applicant was made and that there is 
no infection of syphilis or, if syphilis is present, it is 
not in a communicable stage. 

The law in eight of the states includes varying pro- 
visions for microscopic tests for gonorrhea. In Michi- 
gan, North Carolina, Oregon, Tennessee, and Utah it is 
left to the discretion of the physician whether or not 
such laboratory tests shall be made. (In Wisconsin 
this applies only to males.) In Wyoming the law re- 
quires that a microscopic test be done if indicated by 
physical examination. Illinois requires a microscopic 
test for gonorrhea. 


Time ALLOWED FOR EXAMINATION 


The time within which premarital examinations must 
be made prior to issuance of a license is forty days in 
two states, thirty days in twenty states, twenty days 
in two states, and between ten and fifteen days in the 
other six states. In Missouri the marriage license is 
void if not used within ten days from date of issuance. 

It is the legal requirement in all thirty states that 
blood tests shall be standard, approved or recognized, 


*From Summary of State Legislation Requiring Pre- 
marital and Prenatal Examinations for Venereal Disease, 
by Aneta E. Bowden and George Gould (Second Edition, 
1944), The American Social Hygiene Association. 


300*STATE 


that such tests shall be made in approved laboratories, 
and the approval of laboratories is delegated to the 
state department of public health. 


LABORATORY TEST REQUIREMENTS 


Colorado, Missouri, North Carolina, South Dakota, 
and Wisconsin will accept blood tests made in any state 
laboratory, or in a laboratory approved by any state 
health officer. The applicant from another state who 
desires a marriage license in Wisconsin must present 
the original laboratory report from an out-of-state 
laboratory as well as submit the physician’s statement 
and a certificate of endorsement of such laboratory by 
the out-of-state health officer. Idaho, North Dakota, 
and Wyoming will accept blood tests performed in other 
state health department laboratories which they approve. 

Utah will accept serologic reports from state depart- 
ment of health laboratories in those states which recipro- 
cate with it. A resident of another state which has 
similar premarital legislation to Iowa’s is required to 
comply with his own state law in lieu of Iowa’s. Ohio 
will accept certificate of compliance from out-of-town 
officials empowered to issue marriage licenses in those 
states with premarital laws similar to Ohio, certifying 
that the non-resident has complied with the laws of his 
of her state and that the physical condition is such that 
he or she could be married. Virginia accepts serologic 
tests from those state department of health laboratories 
which participate in the United States Public Health 
Service serologic survey. The remaining eighteen states 
(California, Connecticut, Illinois, Indiana, Kentucky, 
Maine, Massachusetts, Michigan, Nebraska, New 
Hampshire, New Jersey, New York, Oregon, Penn- 
sylvania, Rhode Island, Tennessee, Vermont, and West 
Virginia) will accept blood tests from any of the state 
health department laboratories for premarital use. 

Idaho, Illinois, lowa, Maine, New Jersey, New York, 
North Dakota, Vermont, Virginia, and Wisconsin ac- 
cept serologic laboratory reports on other state forms, 
while California and Oregon will take forms from 
states with similar premarital examination laws. The 
states of Colorado, Connecticut, Kentucky, Michigan, 
South Dakota, and Tennessee accept such forms pro- 
viding they contain the same information which appears 
on their own state forms. 


MARRIAGE LICENSE PREREQUISITE 


In all thirty states applicants for a marriage license 
must submit a physician’s certificate as a prerequisite 
to obtaining a marriage license. The provisions of the 
law in Virginia and Massachusetts, however, are unique. 
In these two states persons with infectious syphilis may 
obtain a physician’s certificate and a marriage license 
without requiring the waiver of a law, for it is the 
opinion that by allowing infected individuals to marry 
more cases will be brought to light and to treatment, 
and fewer persons will leave the state to marry or 
resort to illicit relationships because of fear of being 
prohibited from marrying. If this latter be true, then 
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there also will be prevented an increase in the illegiti- 
macy and congenital syphilis rates. 

The law in Virginia requires more of the physician 
than case-finding. When the report is positive the 
physician is required to take a thorough medical history, 
make a physical examination, and have another blood 
test made. In Massachusetts and Virginia, if the 
diagnosis is syphilis, the applicant must be informed and 
if such-person still wishes to marry, the physician is 
required to inform both parties of the facts and of the 
possibility of transmission of the disease. If both still 
wish to marry, they must sign a statement to that effect 
and agree to take treatment as long as such treatment is 
deemed necessary by the state health commissioner. A 
marriage license may be issued in South Dakota if the 
patient has received a minimum of forty treatments, if 
the syphilitic infection is over four years in duration, 
and if the clinical judgment of the attending physician 
is that the disease is in a non-infectious stage. 

In fourteen of the states requirements of the law 
may be waived by the courts for persons with infectious 
syphilis or with syphilis which is likely to become com- 
municable in cases of emergency or extraordinary 
circumstances. In Colorado the authority to waive pre- 
marital examination law is vested in the state depart- 
ment of health. Maine and Missouri have an emer- 
gency clause stating that a physician’s certificate is not 
required when a woman says she is pregnant, and a 
license may be granted without court action regardless 
of report on blood tests which must be made. Illinois 
permits, only with consent of state department of health, 
a waiver of examination requirement on physician’s 
or woman's signed statement or affidavit of pregnancy ; 
and in Nebraska on affidavit of pregnancy or person's 
statement of imminent death. The clerk or registrar in 
Massachusetts may issue a license for marriage without 
a physician's certificate upon request of attending min- 
ister or physician in cases where death of either party 
is imminent or where the female is pregnant. Iowa, 
Kentucky, Michigan, South Dakota, and Tennessee per- 
mit issuance.of a marriage license irrespective of labora- 
tory test results when the woman is pregnant. In four 
states (New Jersey, Ohio, Oregon, and Wyoming) no 
provision has been made for waiver under such cir- 
cumstances. New Jersey does have, however, a statute 
which permits the waiver of premarital prerequisites 
when a criminal charge of bastardy, rape, or fornication 
is preferred and the defendant consents to marry the 
female making such charges against him. 

A physician’s opinion that the venereal disease is not, 
or is not likely to become, communicable permits the 
issuance of a medical certificate in twenty-three states. 
In five states (Illinois, Iowa, Michigan, Oregon, and 
Wisconsin), however, the law specifically requires that 
the physician's opinion with regard to freedom from 
syphilis be accepted only if the blood test is negative ; 
and in four of these states (Illinois, Michigan, Oregon, 
and Wisconsin), whether certificates are issued in case 
of a positive test depends on the approval of the state 
health department. In only five states (Maine, Ohio, 
Oregon, Pennsylvania, and Tennessee) has legal pro- 
vision specifically been made for right of appeal in 
cases where license is refused. 
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Provision is made in the laws of all but one state 
(Michigan) that certificates be issued by a qualified 
physician. In twenty-four states the specification is 
“licensed physician,” in two states “qualified physician,” 
in two states “persons licensed to practice medicine 
and surgery or osteopathy,” in one state “registered 
physician,” and in another “physician authorized to 
practice.”” In nine states (Kentucky, Missouri, North 
Carolina, North Dakota, Oregon, Pennsylvania, Rhode 
Island, West Virginia, and Wyoming) certificates may 
be issued, however, only by physicians authorized to 
practice in the state issuing the marriage license. 

Idaho, lowa, Maine, New Jersey, New York, Ver- 
mont, and Wisconsin accept physicians’ statements or 
medical certificates on out-of-state forms. California 
and Oregon will take such information on out-of-state 
forms from states with similar premarital examination 
laws. Colorado, Connecticut, Michigan, Rhode Island, 
and Tennessee will accept out-of-state forms providing 
they contain the same information as theirs. 


CHARGES FOR TESTS AND EXAMINATIONS 


Varying legal provisions have been made in all of 
the thirty states for laboratory tests and physical exami- 
nations to be obtained free of charge or at a nominal 
charge. Tests requested may be obtained free by physi- 
cians in twenty-three states. In Maine, Pennsylvania, 
North Carolina, Ohio, Oregon, Utah, and Vermont no 
charge is made to applicants unable to pay. (Maine and 
Pennsylvania also provide free tests to physicians on 
request.) In Rhode Island the law requires tests to be 
made at a reasonable rate and in North Dakota at a fee 
not to exceed fifty cents. Legal provision has been 
made for physical examinations to be obtained free of 
charge for those unable to pay in the states of Maine, 
Nebraska, North Carolina, Rhode Island, Tennessee, 
Virginia, and Wisconsin; in West Virginia by going 
to county health department ; and in Oregon, Maine, and 
Idaho, maximum fees are stipulated. 


FILING OF LABORATORY RESULTS 


The law specifically provides for the filing of reports 
of premarital laboratory tests with the state board of 
health in seventeen states (California, Colorado, Con- 
necticut, Idaho, Indiana, Iowa, Kentucky, Maine, 
Nebraska, New Hampshire, New York, North Dakota, 
Ohio, South Dakota, Utah, Virginia, and Wyoming) 
and with the district or county or city board of health 
in the state of New York. This is a valuable aid in 
the follow-up of infectious cases as is also the provision, 
embodied in the laws of nine states (Iowa, Maine, 
North Dakota, New York, Indiana, Kentucky, South 
Dakota, Vermont, and Virginia), that nothing shall 
impair the present laws which require reporting. 

In all but one state (Colorado) specific penalties 
for violation of the act have been legally provided by 
imposing fines ranging all the way up to one thousand 
dollars and in some instances by prison sentences in 
addition. Definite attempts have been made to dis- 
courage evasion of the law within three states (North 
Carolina, Rhode Island, and Wisconsin) by requiring 
compliance with the law for those who marry outside 
of the state and return within a few months. 
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(Continued from page 295) 

Diugell bill is justified. The latter would provide mass 
medicine of an inferior character under the absolute 
dictatorship of one man. It would interpose a third 
party between the doctor and the patient and the doctor 
would be responsible to that party and not to the patient. 
He would become restricted in his therapeutics. He 
would spend much of his time with reports. There 
would be no inducement to practice good medicine, and 
he would be subject to political buccaneering. It would 
overthrow everything we now have and set up a com- 
pletely new system practically overnight. 

More specifically, this bill provides the following: 
(1) It practically does away with the private practice 
of medicine as now carried on. Medical care will dete- 
riorate from a highly personalized service to an imper- 
sonal, regimented service under a ‘government bu- 
reaucracy. (2) It subjugates all doctors and all patients 
to the authority of one man, the Surgeon General of 
the United States Public Health Service, who would 
prescribe fees, determine who are specialists, prescribe 
under certain circumstances whom the patient can see, 
whom the doctor can have as a patient, and to what 
hospital he is to go. (3) Although the bill provides for 
an advisory council to be appointed by the Surgeon 
General, there is not one word in the bill that requires 
a physician to be appointed, and even if all members 
of the council were physicians, the council has absolutely 
no authority. It is advisory only. (4) It provides for 
a study of dental and nursing care, apparently with a 
view to regimenting them also at a later date. (5) it calls 
for grants-in-aid to medical education. This will result 
in the government eventually controlling our medical 
schools. It will remove the incentive that stimulates the 
student to acquire the best medical education obtainable 
by offering him a regimented practice, federally su- 
pervised and controlled. (6) It provides for grants-in- 
aid for medical research. The Surgeon General again 
is the one who will decide to whom these grants will be 
given, and whether or not the contemplated research 
is worthwhile. (7) It calls for the expenditure during 
the first year of $3,048,000,000, only a portion of which 
will be for medical care. This money is to be obtained 
by increase of social security taxes from employer, em- 
ployee, and self-employed, and applied to nearly all 
the people. The sponsors of the bill claim that there will 
be no politics connected with the plan. I ask you if you 
can conceive of any plan involving the expenditure of 
over three billion dollars of government funds in which 
politics will not play a part, and a large part, at that. 

Compulsory sickness insurance has in no instance 
given good medical care. It has resulted in higher mor- 
bidity and mortality rates than we have in the United 
States. It has resulted in an increase in the preventable 
diseases and it has fostered malingering. 

In Germany before the war the lay employees of the 
health bureau outnumbered the doctors working for it. 
In England, the general practitioner (the only service 
given under the English scheme) has become merely a 
certificate writer. As one English doctor has said, the 
“certificate must satisfy the patient, satisfy his own 


tattered conscience, and at the same time keep the doc- 
tor out of the hands of the General Medical Council,” 
We are earnest in our endeavor to provide good 


‘ medical care for all the people but we believe this can 


best be done by gradual evolution and modification of 
our American system rather than by discarding all we 
now have in the way of the best health record in the 
world and substituting what is essentially a foreign 
system. In all probability, when found, there will not 
be one answer, but several answers. 


Medical Care 


(Continued from page 293) 

The bill states: “The methods of administration, in- 
cluding the methods of making payments to practi- 
tioners, shall . . . provide . . . coordination among the 
services furnished by practitioners, hospital, health cen- 
ters, education, research and other institutions, and 
between preventive and curative services. . . .” This 
becomes little more than a pious hope if measures such 
as fees for services, which are inconsistent with such a 
coordination, are authorized. 

The incompatibility of individualistic fee-for-service 
practice and economical and efficient insurance- or tax- 
supported medicine has long been recognized by the 
American Medical Association. Its desire to defend the 
former explains its opposition to the latter. Now that 
it has accepted insurance medicine in principle, it is 
protecting the fee for individual physician service by 
ignoring the incompatibility. State medical societies 
are setting up various voluntary insurance schemes 
under which insurance premiums or subscription rates 
are to pay the costs of individualistic fee-for-service 
medicine without any adequate control over economy or 
quality of service. Under these schemes, if the sub- 
scription rates are to be kept at a price the public can 
afford, fees will have to be slashed or services cur- 
tailed. In either case the quality of medical care will 
deteriorate. 


CAPITAL FUND EXPENDITURES 


There should be concern about the expenditures under 
the bill of capital funds for hospital construction—for 
example, for the construction of hospital laboratories. 
There is no doubt as to the importance and need of 
improvement in such facilities. The major need, how- 
ever, is not the building of laboratories for all com- 
munity hospitals, but the proper development of com- 
prehensive laboratories at selected medical centers to 
which patients who need highly specialized examinations 
will be referred by surrounding community hospitals 
and physicians. An appreciation of the proper role of 
such laboratories is particularly important in relation to 
a national health program. Without it large sums of 
money may be wasted in a pork-barrel fashion for the 
construction of laboratory facilities throughout the 
country that may then go unused or misused for years. 


OTHER PERTINENT CONSIDERATIONS 


The Wagner-Murray-Dingell bill needs the modifica- 
tions indicated to protect the public against wasteful 
expenditures, to defend a high quality of medical care, 
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and to permit the provision of better health to the 
majority of the people. It should be given considered 
thought and constructive criticism, 

If a national health bill is to be written at all, 
it should be one that has some chance of attaining the 
desired ends, not one in which compromise at the incep- 
tion has defeated them. The lack of coordination, ef- 
ficiency, and economy that is inherent in our present 
individualistic medical practice and many of the state- 
wide insurance schemes must not be carried into gov- 
ernment medicine. To argue that it should, because the 
medicine we have today is better than that which we 
have had, is irrelevant. In considering a national health 
program, we are concerned with the quality and cost of 
the medicine we shall have as the result of legislative 
enactment. The pertinent questions are: Must a sys- 
tem of providing medical care be used which will make 
that care more costly and more inefficient than it is 
today? Or, faced with the reality that government 
medicine is at hand, shall we insist that it be provided 
economically and efficiently ? 

Instead of participating in tolerant consideration 
and constructive criticism, some organizations are ap- 
pealing to emotion and prejudice by raising the Hitlerian 
cry that the evils of Communism are about to destroy 
the standards and quality of American medicine because 
insurance medicine under the supervision of our demo- 
cratic government may limit our private individualistic 
fee-for-service practice. 

The propaganda implies that the fee-for-service sys- 
tem has made our medicine what it is today. What are 
the facts? The research that has led to new medical 
knowledge has been accomplished for the most part by 
individuals working on a salary basis in university, 
foundation, and government laboratories. New knowl- 
edge has been introduced to medical practice by the 
doctors employed in the large city, county, state, or 
large private charity or non-charity hospitals. Most of 
the advances in preventive and social medicine represent 
gains made by state and federal health departments. 

The same propaganda charges that the essential per- 
sonal relation between doctor and patient depends on 
the perpetuation of private, individualistic, fee-for-serv- 
ice medicine. To be sure, in the United States this 
has to some extent been true. But why? Not because 
this type of practice particularly favors this relation- 
ship, but rather because the restrictions placed on clinic 
and hospital medical services have given very little 
opportunity for the development of such a relationship. 

Many Americans react violently to bringing the fed- 
eral government into a national health program. They 
do so though the federal collection of the insurance 
funds is in the interest of economy, though federal 
control of broad policies is in the interest of efficiency 
and high standards, and though administration of serv- 
ices is to be decentralized and at the local level. It is 
odd that, in spite of the fact that we boast of our rep- 
resentative government, we unhesitatingly refer to it 
as corrupt and incompetent. In fact, it is believed to 
be so dishonest and inefficient that an important polit- 
ical concept is that our government should be as in- 
effectual as possible so that it will do as little as possible. 
No wonder the totalitarian states thought little of our 


ability to function on a national scale. And yet our 
national government, faced with the present emergency, 
has directed our war effort with extraordinary ability. 

Not only does this bill entail “government” but also 
“compulsion.” People in this country of a free govern- 
ment react to that with equal violence. One may well 
be puzzled by what is voluntary and what is compulsory 
under a representative democracy. 

We yearly experience the trials incident to the suc- 
cessful raising of the prescribed community chests. 
Solicitors call on us in our offices and in our homes. 
Names of individuals with the amounts donated are 
published. Probably the adequacy of your and my con- 
tributions are commented upon at teas and luncheons. 
We all agree that our donations are “voluntary.” 

Our freely elected Congress and President years ago 
enacted an income tax law. Yearly we comply according 
to the specific rates applied. Is that compulsory or 
voluntary? Is it totalitarianism or an example of the 
smooth functioning of democracy? 

Our same freely elected representatives after public 
discussion may extend the existing social security laws 
to provide for all persons access to, but not compulsory 
use of, essential medical and hospital services accord- 
ing to their medical needs. Is that autocratic com- 
pulsion or an expression of the free will of the ma- 
jority in a democratic society? Is that un-American 
or as American as our democratic system of education, 
which might also be said to entail compulsion ? 

These questions deserve tolerant consideration. For 
the health and suffering of the people of the United 
States and the cost of their medical care are a direct 
concern of our government and a reflection of the 
character of our democracy. 


TAX RECEIPTS AND 
EXPENDITURES SINCE 1917 


TOTAL STATE REVENUES on a per capita basis increased 
from $5.14 in 1917 to $44.67 in 1942, an increase of 
808 per cent, according to the Federation of Tax 
Administrators. Total state expenditures for the cor- 
responding period and years increased from $5.08 to 
$44.61, an increase of 778 per cent. During this quarter 
of a century, federal revenues rose from $11.04 to 
$97.50 per capita, an increase of 785 per cent, and 
expenditures from $19.43 to $247.29, an increase of 
1,173 per cent. Local increases by comparison were 
moderate, rarely exceeding 200 per cent. State revenues 
ranged from a low of $27.89 to a high of $98.48. Ex- 
penditures ranged from $24.22 to $88.98. 

Many states with low per capita revenues and ex- 
penditures show sharp percentage rises, while others 
with high per capita revenues and expenditures show 
relatively small increases, although there are exceptions. 

Although both 1917 and 1942 were war years, the 
trend in revenue and expenditure increases were ap- 
parently independent of war influences, due in part to 
the fact that total income and outgo included grants- 
in-aid, earnings, debt charges, etc. While any comparison 
of state-by-state income and expenditure must take 
into consideration many other factors, these increases 
well illustrate the growing importance of state finances. 


STATE GOVERNMENT * 303 


= 
tn 
* 
wey 
3) 
¢ 
| 
| 
| 
| 
| 
| 
| 
a 
| 
| 
ay 
} | 
| 
| 
if 
4 
| 
| 
ee 
4 


NEWS AND VIEWS OF BOOKS 


Postwar Tax Policy and Business Expansion, by Lewis 
H. Kimmel. Washington, D. C.: Brookings Institu- 
tion, Pamphlet No. 53, 1943. 46 pp. $.50. 

Tuis Is one of the Brookings Institution's publications 
on postwar problems—in fact, one on a very timely topic 
that is being studied rather intensively by various organ- 
izations and being discussed seriously in legislative com- 
mittees as well as by the general public throughout the 
country. 

The number one postwar problem is employment: how 
to meet the people’s many needs through as nearly full em- 
ployment as possible instead of having mass unemployment, 
distress, and serious threats of radical and revolutionary 
departures from the American way of life. Mr. Kimmel’s 
solution, in so far as it is developed in this pamphlet, is to 
encourage enterprise by removing or lessening tax re- 
strictions on business and especially on venture capital. He 
would even favor new enterprises by some temporary tax 
exemption. In general, he would de-emphasize the taxation 
of business and the use of taxation for other than revenue 
purposes, although his special favors to new enterprises 
appear somewhat inconsistent with the latter. 

Among his specific recommendations are: repeal of the 
war excess profits tax (after the war), the federal capital 
stock tax, and the so-called declared-value excess profits 
tax. He would repeal also the double taxation of income 
received by individuals in the form of corporation dividends 
and the discriminations against intercorporate dividends 
and consolidated incomes of affliated companies. He would 
be more liberal in the treatment of depreciation and losses. 
Thus, the expansion of business and employment would be 
encouraged because enterprise would be less repressed and 
restricted than it has been under the New Deal. The au- 
thor recognizes, however, that taxation is only one of a 
number of phases which make up the whole postwar busi- 
ness expansion problem, although certainly a very important 
phase. 


Summary of State Legislation Requiring Premarital and 
Prenatal Examinations for Venereal Diseases, by 
Aneta E. Bowden and George Gould. New York: 
The American Social Hygiene Association in coopera- 
tion with U. S. Public Health Service, 2nd edition, 
1944. 30 pp. $.25. 

PUBLIC INTEREST in premarital and prenatal examina- 
tions for venereal diseases has greatly increased since the 
publication two years ago of the first edition of a summary 
of state legislation on the subject. This interest and the en- 
actment of much additional legislation have occasioned the 
new edition of this summary, which is the work of Aneta 
E. Bowden and George Gould, the 1944 revision being by 
the latter, who is Assistant Director of the Association's 
Division of Legal and Protective Service. The need and 
purposes of the legislation are discussed in an introduc- 
tion to the new edition by J. R. Heller, Jr., Assistant Sur- 
geon General, U. S. Public Health Service. 

Premarital and prenatal laws are presented in separate 
sections of the report, each containing charts, maps, tables 
of dates of enactment of laws, legal references, a typical 
act, scope of laws, time requirements and validity, labora- 
tory test requirements, penalties, physician qualification re- 
quirements, and other pertinent data. 


The Occupational Research Program of the U. S. Em- 
ployment Service, by William H. Stead and W. Earl 
Masincup. Chicago: Public Administration Service, 
1313 East Sixtieth Street, 1943. 219 pp. $2. 

The Occupational Research Program of the U. S. Em- 
ployment Service incorporates the results of the work done 
by the Employment Service when it was given the job of 
“matching men and jobs” in 1934. Observations were 
made under actual working conditions, in hundreds of busi- 
ness establishments, over a period of six years—including 
the beginnings of our country’s war effort. 

Major accomplishments of the program were a diction- 
ary of occupations, job descriptions for the occupations in 
most major industries, and selection techniques and apti- 
tude tests developed in order to ascertain the occupation 
for which a given applicant is best qualified. 

In the body of the report are described the manner in 
which the data were collected, the field program of the 
Occupational Analysis Section, and the preparation of job 
descriptions, trade questions, and work-sample tests. Of 
particular interest to state employment agencies and other 
state officials concerned with employment matters should be 
the chapter which summarizes the available placement aids, 
including the Occupational Composition Studies, the Dic- 
tionary of Occupational Titles, and other materials. All of 
the sources listed can be of much help to these groups in 
solving the postwar employment problems which will face 
them. 

Aside from the tangible results of the occupational re- 
search program, the most important single feature of the 
work done is perhaps its cooperative nature. Where co- 
ordinated work is undertaken by several agencies—at the 
state, federal, and local levels—with assistance from ad- 
visory boards made up of individuals not definitely con- 
nected with any of the participating agencies, the maximum 
benefits are gained. The experience of the Occupational Re- 
search Program has shown that such coordination is not 
only possible but necessary and beneficial to all of the or- 
ganizations involved. It is to be hoped that this technique 
will be extended as much as possible into a variety of fields 
of endeavor. 


Filing and Publication of Administrative Regulations: 
Experiences of Other States with Publication and Fil- 
ing Systems and an Analysis of the Operation of the 
Kansas Filing Law of 1939, by Edwin O. Stene. 
Topeka: Kansas Legislative Council, Publication No. 
120, November, 1943. 34 pp. 

Filing and Publication of Administrative Regulations is 

a study covering federal and state laws and experience in 
this currently active and debated subject. In a thirty-four- 
page mimeographed bulletin, federal practice, central pub- 
lication by the states, and other methods of publication and 
filing are reviewed; the nature of state administrative reg- 
ulations, forms, and objectives are considered; relative 
merits of present systems and other possible methods of 
publicity and filing are evaluated. The statutes of Kansas, 
for example, contain approximately two hundred grants of 
authority to make rules and regulations—many of which 
have the force of law and all of which form an important 
part of the law of Kansas, as similar administrative rules 
and regulations do in every other state. 
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Marriage Laws Requirements’ 


As of January 1, 1944 


Physical Examination and Blood Test Waiting 
Minimum Marriage Age Common for Male and Female Period 
Specified in Law Law Scope of Before 
Marriages Date of Days Laboratory Issuance of 
State Male Female Are Valid Enactment Valid*® Test License 
ALABAMA 17 14 Yes (b) 
ARIZONA 18 16 No 
ARKANSAS 18° 16 No 
CALIFORNIA. 18 16 No 1939 30 da. @ 2 fas 
COLORADO 14° 12° Yes 1939 30 da. (f) (g) 
CONNECTICUT 16 16 No 1935" 40 da. (d) 5 da. 
FLORIDA 18 16 Yes ~ 
IDAHO 14° 12° Yes 1943 30 da. (f) 
ILLINOIS 18 16 No 1937* 15 da. (f) 
INDIANA 18 16 Yes 1939 30 da. (d) 
LOWA 16 14 Yes 1941 20 da. (d) 
KANSAS 18 16 Yes 
KENTUCKY 16 14 No 1938! 15 da. (f) anes” 
MAINE 16 16 No 1941 30 da. (d) 5 da* 
MARYLAND Is 16 No 2da 
MASSACHUSETTS 1s 16 No 1941 30 da. (d) 5 da.* 
MICHIGAN Is 16 Yes 1937* 30 da. (f) 5 da® 
MINNESOTA 18 16 Yes 5 da.* 
MISSISSIPPI 14° 12° Yes 5 da.” 
MISSOURI 15 15 No 1943° 15 da. 
NEBRASKA Is 16 No 1943 30 da. (d) 
NEVADA IS 16 Yes 
NEW HAMPSHIRE | 20 1s Yes 1937 30 da. (d) 5 da.* 
NEW JERSEY 14° 12 No 1938» 30 da. (d) 3 da. 
NEW MEXICO Is 16 No 
NEW YORK 16 14 No 1938* 30 da. (d) 1 da.* 
NORTH CAROLINA 16 14 No 1939 30 da. (f) se 
NORTH DAKOTA 18 15 No 1939" 30 da. - 
OHIO 18 16 Yes 1941 30 da. (d) 5 da.* 
OKLAHOMA 18 15 Yes 
OREGON 18 15 No 1937 10 da. (f) 3 da.* 
PENNSYLVANIA 16 16 Yes 1939 30 da. (d) 3 da.* 
RHODE ISLAND 18 16 Yes 1938 40 da. (f) 5 da.” 
SOUTH CAROLINA 18 14 Yes 3 da 
SOUTH DAKOTA 18 15 Yes 1939 20 da. 
TENNESSEE 16 16 No 1939 30 da. (f) 3 da. 
TEXAS 16 14 Yes (q) 5 da. 
UTAH 16 14 No 1941 15 da. (f) er 
VERMONT 16 14 No 1941 30 da. (d) 5 da. 
VIRGINIA 18° 16 No 1940° 30 da. 
WASHINGTON 14° 12° No A 3 da.* 
WEST VIRGINIA 18 16 No 1 39 30 da. (d) 3 da.*® 
WISCONSIN 1s 15 No 1937* 15 da. (s) 5 da.® 
WYOMING 18 16 Yes 1943 30 da. 


a Time allowed between date of examination and issuance of license. 


b In 1919 law adopted applying to male only; laboratory test authorized but 
not required. 


» Figures for Arkansas as of January 1, 194! 


Syphilis 


> 


Common law marriage age 


Venereal diseases 


R 


Judges are empowered to waive waiting period, altogether or in part 


Physical examination not specifically required. 
i One day, residents; four days, non-residents 

j Where either under age. 

k Amended in 1939 


| Repealed and re-enacted in 1940, 


m In 1924 law adopted applying to male only: laboratory test authorized but 
not required. 


n If applicants under age: void after 10 days. 
o Physical examination only if serologic is positive for sy philis. 
p For female non-residents. 


a In 1929 law adopted applying to male only; no provision as to laboratory 
test. 


r Figures for Virginia as of January 1, 1942. 
« Males only. 


*Information furnished by American Social Hygiene Association and Children's 
Bureau of the U. 8. Department of Labor. 
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